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PRELIMINARY 
The President 
1. The announcement that Her Majesty the Queen had 
conferred the honour of knighthood on the Association’s 
President (Sir Arthur Thomson) was received with great 
pleasure by the Council, and its pleasure will be shared by 
all members of the Association. 


Election of Vice-Presidents 


The Council has much pleasure in recommending: 

Recommendation: That Robert Forbes, M.B., Ch.B., J.P. 
(Edgware), be elected a Vice-President of the Association in 
recognition of his distinguished services to the Association. 

Recommendation: That John Alexander Pridham, M.C.., 
M.R.C.S., L.R.C.P., J.P. (Weymouth), be elected a Vice- 
President of the Association in recognition of his distinguished 
services to the Association. 


Joint Annual Meeting, Edinburgh, 1959 


3. The Annual Meeting this year will be a Joint Meeting 
with the Canadian Medical Association, and will be held 
in Edinburgh, at the invitation of the City of Edinburgh 
Division, from July 16 to 24. Preparations are being made 
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to receive a large contingent of Canadian doctors and their 
families. Unfortunately, His Royal Highness the Prince 
Philip, Duke of Edinburgh, who has been graciously pleased 
to accept the office of President of the two Associations 
for 1959-60, will be absent from Great Britain when the 
Joint Meeting takes place. Arrangements are being made 
for a recorded message from Prince Philip to be included 
in the proceedings of the Adjourned Annual General 
Meeting. It is hoped that it will be possible for His 
Royal Highness to be installed and to deliver a Presidential 
Address at an appropriate function later in the year. 


Annual Meetings, 1960-1 
4. The Council has accepted an ‘invitation from the 
Torquay Division to hold the Annual Meeting in Torquay 
in June, 1960, and an invitation from the New Zealand 
Branch to hold the Annual Meeting in New Zealand in 
February, 1961. 


Annual Clinical Meeting, Southampton, 1958 
5. The first Annual Clinical Meeting of the Association 
was held at Southampton from December 4 to 7, 1958, 
and was attended by 335 members, about 50% coming from 
the locality of the meeting. The concentrated scientific 
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programme consisted of three general sessions, four panel 
discussions, a medical film programme, and a Transatlantic 
clinical conference between a panel in Southampton and an 
American Medical Association panel in Minneapolis. In 
addition there were surgical demonstrations on closed- 
circuit colour television from the Southampton General 
Hospital and 36 clinica] demonstrations in four Southamp- 
ton hospitals 

The social functions included a Civic Reception, an 
informal reception given by the Southampton Division, and 
a dinner. On the Sunday there were visits to five centres 
of medical interest in the locality. 

The meeting was generally considered a great success and 
the Council has placed on record its appreciation of the 
work of the organizers 


Annual Clinical Meeting, Norwich, 1959 

6. The second Annual Clinical Meeting will be held in 
Norwich from October 22 to 25, 1959, the arrangements 
being in the hands of a small committee of management 
on which the local Division is represented. The programme 
is expected to be similar to that of the 
Meeting, but the clinical demonstrations will be concen- 
trated in one Norwich hospital on the Friday afternoon, 
and the colour television demonstrations will probably be 
held before the luncheon interval. It is hoped to arrange 
another Transatlantic clinical conference. 

Details of the programme will be published in the British 
Medical Journal during June and registration will be carried 
out in advance by post 


Future Clinical Meetings 
7. The Council has decided to hold future Annual 
Clinical Meetings as follows: Middlesbrough in October, 
1960, and Canterbury in April, 1961. There will also be 
a clinical meeting at Sheffield in July, 1961, in connexion 
with the A.R.M. 


Annual Meetings—Non-members invited to Speak at 
Scientific Discussions 
8. It has been the policy of the Association for some 
time that a member of the medical profession who is not a 
member of the Association but is eligible for membership 
should not be allowed to take part in the Sections of an 
Annual Meeting “unless in such circumstances as the 
Arrangements Committee may consider exceptional.” It has 
been represented that the abolition of this rule would 
enhance the prestige of the Association's Scientific Meetings, 
but the Council feels.that it is desirable not only to retain 
the rule but to place the responsibility for permitting a 
non-member to take part in the discussions of a Section in 
the hands of the Council itself. The Council therefore 
recommends an amendment of the rule in this sense. 
Recommendation: That it be an instruction to Council to 
provide that no member of the medical profession who is 
eligible for membership of the Association, but who is a 
non-member of the Association, shall take part in the Sections 
at the Annual Meeting, unless specially recommended by the 
Arrangements Committee. 


Centenary of the General Medical Council 
9. On behalf of the Association, the Council arranged 
for a gift, in the form of a hand-made silver tankard, to be 
presented by the Association’s President to the General 
Medical Council on the occasion of the celebration of the 
centenary of the G.M.C. 


Committee to Review the Medical Services 
10. It will be remembered that the Representative Body 
last year (Minute 29) approved the action taken by the 
Council and gave the Council authority, in consultation with 
the Royal Colleges, the Scottish Royal Corporations, the 
College of General Practitioners, and the Society of Medical 
Officers of Health, to determine the size, composition, and 
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terms of reference of the committee to review the medical 
services, and to appoint a chairman. 

Sir Arthur Porritt accepted an invitation to be chairman 
of the committee. A Sponsoring Committee, under Sir 
Arthur’s chairmanship, invited each of the nine sponsoring 
bodies (a) to appoint one member of the proposed 
committee, and (6) to nominate six others (twelve in the 
case of the B.M.A.). From those nominated, twenty-seven 
were selected by the Sponsoring Committee. 

The Medical Services Review Committee so formed has 
already held a number of meetings. The Association will 
be submitting evidence to it in due course, and in this 
connexion the resolutions of the A.R.M., 1958 (Minutes 32 
and 34), will be borne in mind. 


Indian Medical Association 


11. The Association has been invited by the Indian Medical 
Association to send a delegate to India, and the Chairman of 
Council has accepted the Council’s invitation to make the 
journey in the early part of 1960. He will be accompanied 
by the Secretary of the Association. 


Representatives of the Association at Conferences of other 
Bodies 
12. The Council appointed the following to represent: the 
Association at the Conferences named: 


Danish Medical Association Annual Sir Arthur Thomson 
Meeting, Naestved, September, 1958 

Royal Netherlands Medical Association, 
Middelburg, October, 1958 

Royal Society of Health Congress, 
April, 1959 


Dr. A. Talbot Rogers 


Dr. H. D. Chalke 

Dr. J. B. Tilley 

Professor R. E. 
Tunbridge 

Canadian Medical Association Annual Sir Arthur Thomson 
Meeting, Toronto, June, 1959 

11th International Hospital Congress, 
Edinburgh, June, 1959 

Association of Public Health Inspectors 
Annual Conference, September, 1959 


Dr. A. B. Donald 
Dr. T. Rowland Hill 
Dr. G. L. Brocklehurst 


Tax Relief on Association Membership Subscription 


13. Application has been made to the Commissioners of 
Inland Revenue for the approval of the Association as a 
body in respect of whose membership subscription relief 
from income tax should be granted under Section 16 of the 
Finance Act, 1958. 


Proposed Transfer of Charing Cross Hospital to Fulham 


14. In its last Annual Report (paragraphs 80 and 243) 
reference was made to the proposed transfer of Charing 
Cross Hospital to Fulham and the anxieties of general 
practitioners in that area from the point of view of hospital 
admission and treatment of patients, as well as_ the 
uneasiness of the Fulham Hospital medical staff regarding 
their position in the event of the proposed transfer taking 
place. The matter was again discussed at a conference 
in November last under the chairmanship of the Chairman 
of Council. Those present at the conference included 
representatives of the Charing Cross Hospital, the London 
Local Medical Committee, the Chelsea and Fulham, 
Kensington and Hammersmith, and Westminster and 
Holborn Divisions of the Association, and the Ministry of 
Health. It is understood that the Ministry is awaiting an 
intimation from the Board of Governors of Charing Cross 
Hospital and the Regional Hospital Board concerned 
regarding the number of beds required in the Fulham area. 
The Ministry has meanwhile given an assurance that before 
any firm decisions regarding the new hospital are reached, 
the bodies represented at the conference will be given a 
further opportunity to discuss the matter. 


Family Doctor Booklet “ Getting Married ” 
15. On March 2 a booklet entitled “Getting Married ” 
was issued by Family Doctor. 
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On March 4 the Chairman of Council became greatly 
concerned by criticism received from within the Association 
of this booklet, and gave instructions that no further copies 
were to be issued pending consideration of the whole matter 
by the Council of the Association. This decision was 
conveyed to Honorary Secretaries of Branches and Divisions 
on March 4. 

The Council at its meeting on March 25 passed the 
following resolution with two dissentients : 

“That the Council wishes to make it clear that views 
expressed in the booklet ‘ Getting Married’ (1959), a booklet 
issued to the public, are the views of the contributors and 
were subject only to customary editorial responsibility. The 
Council much regrets that this booklet has given offence to 
certain sections of the public and of the medical profession. 
The Council has therefore decided to confirm the action of its 
Chairman and not to make further copies available to the 
public.” 

The Family Doctor Committee has undertaken to 
investigate and to report to the Council the present position 
of Family Doctor, and its associated publications, from the 
standpoint of both policy and finance. 


British Medical Students’ Trust 


16. The British Medical Students’ Association has formed 
a Trust to enable the expenses of medical students travelling 
to other countries for educational purposes and delegates 
to overseas medical students’ conferences to be met. The 
Trust Deed provides for the appointment by the B.M.A. of 
two senior medical practitioners as Trustees, and the Council 
has appointed its Chairman and the Treasurer of the 
Association to act in this capacity. 


Staff 


17. Dr. Angus Macrae retired from the Secretaryship of 
the Association on November 12, 1958, having reached the 
age for retirement. Dr. Macrae joined the staff in 1935 and 
became Deputy Secretary in 1948. He succeeded Dr. Hill as 
Secretary in 1950. 

The Council wishes to place on record its grateful 
appreciation of the loyal and devoted service which Dr. 
Macrae rendered both to the Association and to the 
profession. The Council has invited Dr. Macrae to sit for 
the painting of his portrait. 

Dr. Derek Stevenson has succeeded Dr. Macrae as 
Secretary. Dr. Stevenson joined the staff in 1946 and held 
the office of Deputy Secretary from 1948. Dr. Walter 
Hedgcock, who joined the staff as Assistant Secretary in 
1951, has been appointed Deputy Secretary. 

The retirement of Dr. Macrae and the resignation of 
Dr. A. V. Kelynack on health grounds (mentioned in the 
Council’s last Annual Report) created two vacancies on 
the secretarial staff, and these have been filled by the 
appointment of Dr. D. L. Gullick and Dr. J. D. J. Havard 
as Assistant Secretaries. 

Mr. M. W. Webb resigned from the post of Publications 
Business Manager and his place has been taken by Mr. 
R. H. L. Russell, M.C., T.D., B.Sc., F.S.S., A.C.LS. 


A.R.M, Resolutions—Summary of Action Taken 

18. The Council submits in Appendix I a summary of 
action taken in connexion with certain resolutions passed 
at the A.R.M. in 1958. The resolutions in question have 
been referred to in the relevant paragraphs of the Council’s 
Report. It has not been thought necessary to include in 
the summary declarations of policy not specifically calling 
for immediate action by the Council. 

The Council has not vet completed its consideration of 
certain resolutions of the A.R.M., 1958, but hopes to report 
on these in its Supplementary Report. 


THE ROYAL COMMISSION 
19. In the late summer of last year a _ Fourth 
Supplementary Memorandum of Evidence was submitted to 
the Royal Commission on behalf of the Association. This 
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Memorandum dealt with matters upon which the 
Commission invited the Association to submit further 
evidence, and opportunity was taken to refer to a number 
of other questions in the field of general practice which, in 
the Council’s view, have a direct bearing on the issues before 
the Royal Commission. Witnesses on behalf of the 
Association have given further oral evidence to the 
Commission. 

The Commission’s report is expected to be available 
towards the end of the summer of this year. 


Further Interim Adjustment 


20. In its last report the Council quoted a letter from the 
Chairman of the Royal Commission to the Minister of 
Health and the Secretary of State for Scotland, implementing 
his promise to inform them if the Commission was unlikely 
to be able to complete its task by the date originally 
anticipated—namely, Easter, 1958. Subsequently, a deputa- 
tion from the Council met the Minister of Health and 
reminded him of the undertaking given by his predecessor 
(Mr. Vosper) that he would be prepared to consider any 
representations the Council might wish to make if the 
Commission's report was unduly delayed. 

The Minister undertook to give careful consideration to 
the representations made to him, and the following 
correspondence passed between him and the Chairman of 
Council: 


Dear Dr. Wand, 

You came to see me with your colleagues on October 17 
and put to me the case for a further interim increase in the 
remuneration of doctors taking part in the National Health 
Service. I said that I would reflect on what you had said to 
me and try to reply to you before November 12. 

I am now able to tell you that, since the Royal Commission 
do not expect to be able to report until next summer, the 
Government have decided that a further interim increase of 4% 
in the current basic remuneration of doctors in the National 
Health Service (i.e., including the increases given in April/May, 
1957, but excluding distinction awards for hospital consultants) 
can be made with effect from January 1, 1959. This interim 
increase would, of course, be without prejudice to the 
recommendations of the Royal Commission but I have 
consulted the Chairman and he has informed me that it will 
not embarrass the Commission in any way. 

In accordance with my undertaking to you I am not 
proposing to disclose the decision to make this proposed 
increase in remuneration until you have replied to this letter 
and I am sure that you will be able to ensure that there will be 
no disclosure at your end until the method of making the news 
public has been discussed by our officials. 

It is my intention that the method of distributing the 
additional remuneration should be discussed by our officials 
as in the case of the first interim increase. 

A corresponding increase will naturally also be made in the 
remuneration of dentists employed in the National Health 
Service and I shall be writing to the Chairman of the Council 
of the British Dental Association in similar terms. 

Yours sincerely, 


November 11, 1958. (Sgd.) Derek Walker-Smith. 


My dear Minister, 

I am writing to thank you for your letter of November 11, 
and have now had an opportunity of reading it to the members 
of the Council of the Association in session yesterday. I have 
been asked to let you know that we are prepared to accept 
a further interim increase of 4% in the current basic 
remuneration of doctors in the National Health Service, and 
we note that this is without prejudice to the findings of the 
Royal Commission and that it is on the grounds that its Report 
is not expected until next summer. 

We are surprised, and very disappointed, that the 
Government has not felt able to determine an earlier date for 
the implementation of this interim increase, for, as you know, 
representations were made to you in response to the invitation 
of your predecessor, Mr. Dennis Vosper, over a year ago. The 
Council is also perturbed that the injustice to consultants in 
receipt of merit awards, the value of which has remained 
unchanged over a period of 10 years, should be perpetuated. 

Nevertheless, the Council is anxious to respond to this 
tangible, though belated, action by the Government, and I 
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have been asked to thank you fer your courtesy in letting me 
have this advance information of the Government's intention. 
It is, 1 think, important that an announcement should be made 
without further delay, and I hope that our officials will be able 
to make the necessary arrangements within the next few days. 
Yours sincerely, 
(Sgd.) S. Wand, 


November 14, 1958 Chairman of Council 


Dear Dr. Wand, 

Thank you for your letter of November 14 telling me that, 
notwithstanding some misgivings on their part about the date 
of implementation and the position of hospital consultant staffs 
in receipt of merit awards, the Council of the Association 
uccept the proposed futher interim increase of 4% in the 
current basic remuneration of doctors in the National Health 
Service. 

I will now await the outcome of the Association's discussions 
with my officers about the method of making the news public 
Yours sincerely, 

(Sgd.) Derek Walker-Smith. 


November 17, 1958. 


[he arrangements made for the distribution of the new 
moneys are referred to in the appropriate sections of this 
report. 

MEDICAL SERVICES 


Remuneration 


GENERAL 


Further Interim Adjustment 

21. A small working party was appointed by the G.M.S 
Committee to negotiate with officials of the Ministry details 
of the distribution of the further interim increase, and it 
was subsequently agreed that the distribution should be as 


follows: 


(a) By raising with effect from January 1, 1959, the 
annual rates for capitation payments and loadings from 
17s. 6d. and Ils. 6d. to 18s. and 12s. respectively. 

(6) By increasing the rates of payment for the treatment 
of temporary residents from 17s. and 8s. 6d. to 18s, and 
9s. respectively (this applics to payments due to be made 
on or after June 30, 1959—the earliest date at which this 
change can be made). 

(c) By increasing with effect from January 1, 1959, the 
annual rate of capitation payment for practitioners who 
undertake dispensing from 9s. 9d. to 10s. 

(d) By increasing with effect from January 1, 1959, 
initial practice allowances, hardship payments, and 
supplementary annual payments by amounts in the order 
of 4 

(e) By the payment of a further sum representing 3 
of payments under the mileage scheme and for maternity 
medical services 

(f) By increasing with effect from January 1, 1959, the 
maximum allowance in respect of the salary and board 
and lodging of a trainee general practitioner from £850 
a year to £885 a year. 


It has also been agreed that the 4% interim increase will 
be applied to payments made under paragraphs 10(a) and 
10(6) of the terms and conditions of service of hospital 
medical staff. 

The Ministry is at the present time examining a request 
made by the G.M.S. Committee that there should be an 
increase in inducement payments 

The Committee has undertaken to do all in its power to 
persuade principals who employ assistants to increase the 
net remuneration paid to assistants by 4 

The G.M.S. Committee has also agreed to an increase in 
the small payment which is made to the Shipping 
Federation from the Central Pool in respect of those 
services provided by their full-time medical officers which 
would otherwise have to be undertaken y general 
practitioners in the National Health Service 


Supplementary Payment for 1957-8 
Following negotiations between the G.M.S. Committee 
and the Ministry of Health, it was agreed that there should 
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Central Pool for the year 1957-8 on December 31, 1958. 

The sum available (£3,000,000) was distributed by applying 
the fixed percentage of 5.2 to the amount payable by way 
of capitation fees and loadings to practitioners for the year 
1957-8, arid each doctor received a statement showing how 
his supplementary payment had been calculated. 

It is hoped that the balance of the “ fina! settlement ” 
for the year 1957-8 will be paid in June, 1959. 


General Practitioners and Merit Awards 
22. The A.R.M. last year passed the following resolution 
264. Resolved (by an overwhelming majority): That this 
Mecting can see no objection to a “ merit award” scheme for 
general practitioners, provided a practicable scheme can be 
devised and subsequently approved by the Representative Body. 
Evidence on this and other matters concerning the general 
practitioner was submitted to the Royal Commission on 
Doctors’ and Dentists’ Remuneration in the Council's 
Fourth Supplementary Memorandum of Evidence last 
October (Supplement to the British Medical Journal of 
November 15, !958). 


Whole-time Stafe Salaried Service 
23. The Council has noted the following A.R.M. 
resolution, and is fully prepared to take appropriate action 
should the need arise 
246. Resolved: That this Meeting is strongly opposed to a 
whole-time salaried National Health Service. 


Statistics of Professional Earnings 

24. The Council was informed by the Board of Inland 
Revenue of a proposal to publish a more detailed analysis 
of professional earnings. Since 1950 the Board has included 
in its annual report an analysis of trading profits (including 
professional earnings) by trade groups, and one of the tables 
shows the earnings of professional groups as a whole. The 
Board wished to show separately the professional earnings 
of the following five divisions: (1) law, (2) medicine 
(including dentistry), (3) accountancy, (4) architecture and 
consulting engineering, and (5) other professions. 

The Council has given careful thought to this matter. 
but it felt on balance that it would be wiser not to agree 
to this proposal in view of the misleading nature of the 
information which would emerge so far as the profession 
was concerned. The Board of Inland Revenue was informed 
accordingly. 

Scottish Test Case 

25. Early in the session the Council was informed that 
the Secretary of State for Scotland had decided not to join 
with the Association in the presentation of a special case 
to the Court of Session in Scotland. 

The G.M.S. Committee felt that it would be difficult to 
convey the full measure of this affront to the profession, 
and it recommended the Council to take all possible steps 
to inform the public and the various bodies concerned 
of the profession’s views on this action. Jt was further 
recommended that steps should be taken to institute a test 
the Scottish Courts, even though this procedure 
long time before a final result was 


case in 
might take a 
reached 

In the meantime the Scoitish Council had informed the 
Secretary of State of the deep disappointment that his 
decision had created within the profession, and had sought 
counsel’s advice on a number of questions—in particular 
whether it would be advisable to institute a test case. After 
hearing counsel’s opinion, the Scottish Council came to the 
very reluctant conclusion that a test case would be fruitless, 
but it was emphasized that the Secretary of State’s refusal 
strengthened the Association’s hand, 

In the light of all the information available, the Council 
decided that no further legal action could be taken at that 
juncture, but it was agreed that all necessary steps should 
be taken to inform the profession, the public, Members of 
and the Royal Commission of this further 
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affront to the profession at the appropriate time. The 
Council has submitted full details of the matter to the Royal 
Commission. 


General Medical Services Committee (Scotland) 


26. The Council has noted that the G.M.S. Committee 
has agreed to a proposal of the former G.M.S. Subcommittee 
(Scotland) that its title should be changed to that of General 
Medical Services Committee (Scotland). Apart from the 
change of title, the relationship between the two committees 
has not been changed in any way. 


Family Doctors’ Services in the National Health Service : 
Report by Sir Frank Newsam 


27. In May, 1958, Sir Frank Newsam, lately Permanent 
Under-Secretary of State to the Home Office, was invited 
by the G.M.S. Committee to carry out an investigation 
with the following terms of reference: 


To investigate any deficiencies in, and frustrations 
arising from, the present scheme for providing family 
doctors’ services in the National Health Service, and to 
suggest practical modifications or alternative services. 


Sir Frank Newsam’s report was considered by the G.M.S. 
Committee in December, 1958. It was decided to refer the 
report to the Council with a recommendation that it be 
published as the personal opinion of its author. 

It will be remembered that in February, 1957, after the 
appointment of the Royal Commission on Doctors’ and 
Dentists’ Remuneration, the G.M.S. Committee convened 
am emergency conference of local medical committees and 
recommended to the conference that unless the Government 
agreed to an immediate and satisfactory settlement of the 
profession’s claim, or to arbitration, general practitioners 
throughout the country would be advised to send in their 
resignations from the Service. 

Before the special conference met on April 30, 1957, the 
G.M.S. Committee prepared a plan for the progressive 
withdrawal of general practitioners from the National 
Health Service, but in view of other developments this plan 
was not put into operation. At the April conference a 
number of motions, some recommending the formation of 
an alternative general medical service, others recommending 
improvements in the present service, were referred to 
the G.M.S. Committee for investigation. The Special 
Representative Meeting held on June 12, 1957, instructed 
the Council to take similar action. 

In June, 1957, the G.M.S. Committee appointed an 
Alternative Service Subcommittee to consider and report 
on an alternative service in the event of withdrawal from 
the National Health Service. 

Later the Subcommittee’s terms of reference were 
widened to include “all possible forms of alternative 
service, whether temporary or permanent.” In view of the 
magnitude of the task, and the strongly divergent views 
held at that time, the G.M.S. Committee agreed to the 
recommendation of its Subcommittee that a full investiga- 
tion be carried out independently by someone of recognized 
eminence and authority. 

The G.M.S. Committee stated in its report to the Annual 
Conference of Local Medical Committees in June, 1958, 
that expert advice had been sought and that it was the 
Committee’s aim to produce a report in good time before 
the Royal Commission’s findings were published. The 
Conference expressed its approval of the Committee’s 
action and passed a resolution whole-heartedly supporting 
it in any steps it might find necessary to produce a scheme 
for an alternative service. 

A similar report by the Council to the Representative 
Body in July, 1958, was followed by the passing of the 
following resolution: 


That this Representative Body demands that a scheme 
be prepared for action to be taken in the event of the 
Government's offer being unsatisfactory after the recom- 
mendations of the Royal Commission are made known. 
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A special meeting of Council was held in January, 1959, 
to consider Sir Frank Newsam’s report and the G.M.S. 
Committee’s recommendation that it should be published 
as the personal opinion of its author. The Council, after 
very careful consideration, decided to issue a statement, 
which was published in the Supplement to the British 
Medical Journal on January 17, 1959. This statement, 
after giving an account of the events leading up to the 
Council’s meeting, continued as follows: 


“The Report has been prepared by a highly placed 
retired civil servant with wide administrative experience. 

“Some of the views expressed in the report may be 
acceptable to the profession. Others are of a con- 
troversial nature on which divergent views will be held. 

“Many of the proposals in it have for some time been 
the subject of action by the Association. The Council 
is not proposing to comment in detail on the report at 
this stage, but it would be failing in its duty if it did 
not now make some observations on two of the 
fundamental points raised. 

“The Association has no doubt of the advantage of 
ealing by negotiation with outstanding and important 
matters. In fact it can point with satisfaction to many 
past achievements by this method. The Council hupes 
that negotiations would in the future be the only method 
necessary to resolve differences between the medical 
profession and other bodies. 

“‘ The Council believes that the medical profession, faced 
with a serious challenge to its principles and traditions, 
might be compelled to contemplate withdrawal from the 
National Health Service. The Council must therefore 
dissociate itself from Sir Frank Newsam’s conclusion 
that ‘it is unrealistic of doctors to think of withdrawing 
from the National Health Service’ in so far as it is 
intended to apply for all time and in all circumstances. 

“The Council has decided to publish the report 
so that the profession may also have the opportunity of 
being informed of its contents.” 


The G.M.S. Committee endorsed the Council’s statement 
and sent copies of it to local medical committees with a 
request that they should advise the Committee on the main 
issues involved. 

The Committee has the question of alternative medical 
services under active consideration, and a further statement 
will be included in the Council’s Supplementary Report. 


Withdrawal Action in Vienna 

28. The A.R.M. last year (Minute 224) instructed the 
Council to investigate the method of strike action adopted 
by the doctors of Vienna when they achieved their object 
in the matter of increased remuneration yet ensured that 
the public received adequate medical attention. The 
Austrian Medical Association has been asked for informa- 
tion on this matter, and it is hoped that a reply will have 
been received in time for the Council’s Supplementary 
Report. 

Deputizing Arrangements 

29. The special subcommittee of the G.M.S. Committee 
appointed to review deputizing arrangements in N.H.S. 
general practice has not yet completed its work. The task 
has proved one of immense difficulty and complexity, and 
various ‘aspects of the problems involved are still under 
detailed consideration. 

Mileage 

30. The A.R.M. last year referred the following Motion 
(Minute 226) to the Council for consideration: 

Motion by East Norfolk: That this Meeting of the R.B. 
desires that, in assessing mileage between an area which has 
no mileage grant and one which has a mileage grant, the 
city, borough, or urban district boundary should be the 
accepted start and finish for calculations. 

This, and a number of other suggestions, are under 
consideration by the Rural Practices Subcommittee of the 
G.M.S. Committee, and a further report will be included 
in the Supplementary Report. 
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Maternity Services 
Report of the Cranbrook Committee 
31. The Report of the Committee on the Maternity 
Services, under the chairmanship of the Earl of Cranbrook, 
was published in February. The report is being studied 
by the Council, and it is hoped to make further reference 
to it in the Supplementary Report. 


Fees 

The A.R.M. in 1957 passed a resolution (Minute 230) 
calling for a substantial increase in the fees payable for 
maternity medical services, and a similar resolution was 
passed by the Annual Conference of Local Medical 
Committees. 

In its report last year the Council pointed out that, 
although the G.M.S. Committee was most anxious to give 
effect to these resolutions, any increase in the maternity fees 
could be made only at the expense of the “final settle- 
ment” moneys. [It was also suggested that it might be 
wiser to postpone action in view of the imminence of the 
Cranbrook Report. 

Following a further Conference resolution last year, the 
G.M.S. Committee has made renewed efforts to persuade 
the Ministry of Health to increase the fees as an interim 
measure pending final decisions in the light of the reports 
of the Cranbrook Committee and the Royal Commission. 
Discussions are continuing. 


Portwey Maternity Hospital, Dorset 

The Council regrets to report that, in spite of the 
strongest representations made by a deputation headed 
by the Chairman of Council to representatives of the 
South-West Metropolitan Regicinal Hospital Board, no 
headway has been made with the problem of the lack of 
facilities for general-practitioner institutional midwifery in 
the Weymouth area. 

In addition to the objections previously raised to the 
implementation of the arrangements originally agreed in 
principle, the Board continues to raise further difficulties. 
It seems to be the clear intention of the Board that general- 
practitioner beds, whether in Portwey Hospital or in 
alternative accommodation elsewhere, will be obtained only 
at the end of a very long and increasing queue of priorities 
some years hence. 

The matter will 
Regional Hospital 
functioning. 


be vigorously pursued with the new 
Board for Wessex as soon as it is 


Tribunals and Inquiries Act 
32. The following resolution was passed by the A.R.M 
last year: 

228. Resolved: That this Meeting resists the proposal that 
the Council on Tribunals should have power to supervise and 
make recommendations affecting the disciplinary bodies set 
up under the N.H.S. whose procedure has formerly been 
negotiated direct between the profession and the Ministry of 
Health. 


Although the Council pressed for the exclusion of both 
Service Committees and Executive Councils from the scope 
of the Tribunals and Inquiries Bill, it did not prove possible 
to persuade the Minister of Health to support the 
profession's representations, and the Bill passed through 
Parliament substantially unaltered. 

The Ministry of Health has, however, pointed out that 
the function of the Council on Tribunals is only advisory, 
and that any advice it may wish to give would be to the 
Minister. Assurances have been given that, should the 
Minister, as a result of such advice, wish to propose any 
alterations in the existing arrangements, there will be no 
change in the present practice under which the professional 
organizations are brought fully into consultation. 


Local Government Act, 1958 
33. In January, 1959, the Council was informed that the 
Local Government Commission constituted under the 1958 
Local Government Act had decided to begin its work in 


three review areas in the Midlands. The task of the 
Commission is to review the organization of local govern- 
ment in these areas and to make proposals “ in the interests 
of effective and convenient local government.” In the West 
Midlands Special Review Area the Commission is con- 
cerned with the whole structure of local government, but 
in the other review areas it is concerned only with changes 
in areas and boundaries. 

The Council is considering whether from the point of 
view of medical practice “there is any national problem 
involved in the work of the Local Government Commission. 
In the meantime the attention of the Branches and Divisions 
directly concerned has been drawn to the appointment and 
scope of the work of the Commission, and they have been 
invited to collaborate with other medical bodies who may 
be interested in watching the position from the local aspect. 
The Commission has been informed of the interest of 
local medical bodies in this important matter. 


Prescribing 
Hinchliffe Committee 

34. Early in the session the Hinchliffe Committee on the 
Cost of Prescribing issued an interim report (for summary 
of recommendations see Appendix III]). The report was 
circulated to executive councils with a request from the 
Ministry that one of its recommendations (Recommendation 
4) be put into force immediately. This recommendation 
was that the supply by executive councils of medical and 
pharmaceutical lists to drug houses should be discontinued. 
The Council understands that it was only a minority of 
executive councils which had been supplying lists in this 
way. 

The Council is happy to report that the views of the 
younger members of the profession were sought by the 
Hinchliffe Committee, and that the G.M.S. Committee 
was able to arrange for two unestablished practitioners, 
nominated by the Assistants and Young Practitioners Sub- 
committee, to attend to give oral evidence. 


The “ National Formulary” 

Following the interim recommendations of the Hinchliffe 
Committee on the Cost of Prescribing, discussions were held 
amongst the interested parties (the Ministry of Health, the 
British National Formulary Committee, and the Phar- 
maceutical Society). Agreement was reached that, as soon 
as sufficient supplies were available, a copy of the 
Alternative Edition, 1957, would be supplied to every 
general practitioner in the N.H.S. 

The standard edition of the Formulary will remain 
official until October 1, 1959. During the interim period 
practitioners will have the opportunity of studying the 
Alternative Edition. Shortly before October, 1959, the 
G.M.S. Committee will decide upon its preference so that 
requirements can be assessed for the following edition due 
for publication early in 1960. 

Agreement has also been reached on a type of two-sided 
loose-leaf folder to contain the National Formulary in a 
pocket on one side and reprints of all the appropriate 
documents concerning prescribing on the other side. It is 
proposed that these documents should in future be of a 
standard size. 


Prescription Charges 

The attention of the Ministry of Health has been drawn 
to the following resolution passed by the Representative 
Body: 

230. Resolved: That this Meeting reaffirms its opposition to 
the charges for prescriptions and urges the Minister of Health 
to abolish them in the interests of economy and the avoidance 
of hardship. 

The G.M.S. Committee has been informed that nothing 
can be added by the Ministry to what has already been 
said on the general principle of prescription charges, which 
is a matter on which Parliament has decided, but the 
Committee’s representations are being brought to the 
personal attention of the Minister. 
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Stock Orders 

Local medical committees have been invited to consult 
local pharmaceutical committees concerning stock orders 
in an attempt to persuade the pharmaceutical committees to 
advise the National Pharmaceutical Union of their accept- 
ance of the Stock Orders Scheme, which was discussed with 
the Ministry in 1950 but was never proceeded with because 
of opposition from the chemists. 

The G.M.S. Committee took this opportunity of bringing 
to the attention of local medical committees the details of 
a modified scheme, based on a quantitative limitation of 
stock orders, which had been discussed with the National 
Pharmaceutical Union. 


Pharmaceutical Literature 

The Council reported last year that the questions 
concerning the standardization and quantity of pharma- 
ceutical advertisements raised in the following resolutions 
of the 1957 A.R.M. were under active consideration by the 
Association of British Pharmaceutical Industry: 

231. Resolved: That the co-operation of the pharmaceutical 
industry be sought in the preparation of standardized literature 
of a concise nature in respect of products prescribable on 
Forms E.C.10. 

232. Resolved: That this Meeting deprecates the quantity 
of pharmaceutical advertisements sent to doctors, and requests 
the Council to approach the pharmaceutical manufacturers to 
consider means of limiting this and channelling the available 
advertising in a more useful method; and all unsolicited 
samples should be banned. 


The Association of British Pharmaceutical Industry has 
now examined all the aspects involved and the Council is 
happy to report that general agreement has been reached on 
the issues involved. The A.B.P.I. has issued details of size 
and layout for a standard reference card for the guidance 
of those of its members who provide such cards, and it has 
also recommended the adoption of standard dimensions for 
literature designed to be kept by doctors for reference 
purposes. Members of the A.B.P.I. have been asked to 
exercise “ sensible restraint ” upon the frequency with which 
mailings on individual products are sent out. 

On the question of samples, it has been recommended 
that, except for supplies given for a specific clinical trial, 
samples should be modest, both in size and face value. 
Unsolicited samples of normally harmless products should 
be of quantities small enough not to be dangerous to 
children. The A.B.P.I. has also recommended that samples 
of products which it would be unsafe to use except under 
medical supervision (whether or not they are restricted by 
law to supply on prescription) should not be sent unsolicited 
through the post. When they are sent in response to a 
request they should be packed so as to be reasonably secure 
against the package being opened by young children. 


Classification of Proprietary Preparations 

The Standing Joint Committee on the Classification of 
Proprietary Preparations has submitted a report to the 
Central and Scottish Health Services Councils recommending 
a review of the categories fer the classification of proprietary 
preparations. The Ministry of Health subsequently issued 
the report with a covering letter from the Chief Medical 
Officer after the G.M.S. Committee had raised with the 
Ministry one or two points on which concern had been 
expressed. 

The Standing Joint Committee’s proposals involve the 
revision of the existing categories 1 to 6 and the substitution 
of lettered categories as follows: 

Category N.—New drugs of proved value which are not yet 
“standard.” (The term “standard” is intended to mean 
preparations described in the British Pharmacopoeia. British 
Pharmaceutical Codex, and British National Formulary.) 
(This category replaces the old category 1.) 

Category S.—(a) All preparations whose active therapeutic 
constituents are identical with or modifications of those of 
“ standard " preparations; (6) elegant preparations of drugs 
in Category N; (c) mixtures of drugs in Category N with 
drugs in category S. (This category replaces the old 
categories 2, 3, and 4.) 
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Category P.—Preparations which are not “ standard” for which 
prima-facie evidence of therapeutic value is presented, but 
which the Committee cannot accept as of proved therapeutic 
value without further evidence, which must be provided 


within a period stipulated by the Committee. (This is a new 
category.) 
Category O.—Preparations not “standard” which in the 


Committee’s view have not been proved of therapeutic value. 
(This category replaces the old category 5.) 

Category H.—Preparations which are combinations of drugs in 
category O with those in categories N, S, or P. (This category 
replaces the old category 6.) 


The letters indicating the categories were chosen as an 
aide-mémoire. N=New drugs. S=Standard drugs. P= 
Postponed judgment. O=Not of proved therapeutic value. 
H= Heterogeneous—mixture of O with other categories. 

The Committee, which is concerned with prescribing by 
practitioners in Great Britain who are giving general medical 
services under the National Health Service Acts of 1946 and 
1947, advises: (1) That preparations in categories N and P 
be freely prescribable on E.C.10. (2) That preparations in 
category S should be prescribable subject to (1) their not 
being designated as foods, toilet preparations, or not drugs 
for National Health Service purposes by the Definition of 
Drugs Joint Subcommittee, (2) their not being advertised 
direct to the public, and (3) agreement on pricing being 


made between the Health Departments and _ the 
manufacturers. 

The Standing Joint Committee recommends that 
practitioners should be discouraged from _ prescribing 


preparations in categories O and H, though it subscribes to 
the view expressed in the second Interim Report of the 
Joint Committee on Prescribing (1950) that “ there should 
be no absolute restriction on the prescribing by a general 
practitioner of any drug which in his opinion is necessary 
for the treatment of his patients.” The prescribing of drugs 
in categories O and H, however, might lead to the practitioner 
being called upon to justify his action if the cost of his 
prescribing is being formally investigated. 

The recommendation that preparations in categories N 
and P should be “freely prescribable” in no way alters 
the present position that, if a doctor’s prescribing is, prima 
facie, expensive, he may be challenged to show that any 
drug, whatever its category, was appropriate for the 
treatment of the patient's condition. 


Definition of Drugs 

Following representations made by the G.M.S. Committee, 
the English and Scottish Health Services Councils have 
now agreed that there should be a review of the reports 
of the Definition of Drugs Subcommittee of the Standing 
Medical Pharmaceutical and General Practitioner Advisory 
Committees. They propose to entrust this review to 
the Standing Joint Committee on the Classification of 
Proprietary Preparations, on which the G.M.S. Committee is 
represented. 


Supply of Oxygen Equipment 

The Council is glad to report that regulations which 
came into effect on October 1, 1958, provided for the 
supply of oxygen equipment as an appliance under the 
pharmaceutical services. Appropriate additions have been 
made to the Drug Tariff, and full details of the equipment 
and of the arrangements for its loan to patients have been 
sent to the practitioners concerned. 


Economy in Prescribing 

At the instance of the G.M.S. Committee, the Ministry 
of Health has been asked to supply to all members of the 
medical staffs of hospitals copies of the latest edition of the 
booklet showing the cost to the National Health Service 
of standard and proprietary medicines. 


Prescriptions for Fourth Schedule Drugs 

The Council is giving careful consideration to a proposal 
put forward by the Pharmaceutical Society of Great Britain 
that it should be permissible for pharmacists to make the 
necessary correction to a prescription for a fourth schedule 
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drug in certain circumstances after consultation with the 
prescriber. At present, when such a prescription is deficient 
in any of the required particulars or needs amendment 
because of some difficulty which comes to light when it 
reaches the chemist, it has to be returned to the doctor for 
correction before it can be dispensed. 

The matter is still under discussion 
Pharmaceutical Society. 


with the 


The General Practitioner and the Hospital Service 

35. The G.M.S. Committee has appointed a special 
subcommittee to prepare evidence in connexion with the 
Working Party on Hospital Staffing. The subcommittee will 
also be looking into the numerous problems involved in the 
closure or change of use of hospitals in various parts of the 
country. 

The Council has received a report on liaison meetings 
between general practitioners and hospital medical staff 
which take place in some areas and which it appears can be 
a useful means of encouraging co-operation amongst those 
concerned. 

General-practitioner Beds 

36. A number of resolutions passed by the A.R.M. last 
year on general-practitioner beds (Mins. 236-40) have 
been brought to the attention of the Ministry of Health. 

The Council is glad to be able to report an increase in 
general-practitioner maternity beds. Although small (the 
number of beds increased by 218 to a figure of just over 
3,000 at the end of 1957) the increase is welcome, and it is 
to be hoped that the figures for the end of 1958 will show 
further improvement. 

Unfortunately, the number of other general-practitioner 
beds has actually decreased (by 32), and the seriousness of 
this is being impressed upon the Ministry. 

The various problems to which attention was drawn in the 
resolutions of the Representative Body have also been 


referred to the Special Subcommittee of the G.M.S. 
Committee or to the Liaison Committee of the various 
committees concerned, and the question of general- 


practitioner maternity units will be borne in mind when the 
Cranbrook Report is discussed with the Ministry of Health. 

Discussions with the Ministry on the general issues 
involved are also continuing. 


Hospital Reports to General Practitioners 


37. The A.R.M. last year (Min. 217) referred the 
following motion to the Council for consideration: 

Motion by Greenwich and Deptford: That this Representa- 
tive Body asks that approach be. made to the Minister of 
Health requesting that all hospital reports to general 
practitioners should be on paper of a uniform size, suitable 
for filing in F.M.R. holders. 

This question is being discussed by the G.M.S. Committee 
with the Ministry of Health. The Ministry has already 
undertaken on a_ previous occasion to ask _ senior 
administrative medical officers to bear in mind a similar 
suggestion that hospital notepaper should be of a uniform 
size. 

This matter is also being separately 
Association of Medical Records Officers. 


pursued with the 


Home Paediatric Treatment 


Body last year passed the 


38. The Representative 
following resolution: 
216. Resolved: That the following Motion be referred to the 
Council for consideration: 

Motion by Hampstead: That this Meeting approves of 
the St. Mary’s Hospital Home Care Paediatric Scheme 
and recommends that this scheme should be adopted on a 
national basis with the support of the Ministry of Health as 
part of the National Health Scheme. 


A similar résolution was passed by the Annual Conference 


of Local Medical Committees. 
The attention of the Ministry of Health has been drawn 
to this matter by the G.M.S. Committee, which has worked 
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in close co-operation with the London Local Medical 


Committee, 

Although it was at first feared that the St. Mary’s Hospital 
scheme (which was financed from voluntary funds) could 
not be taken over under the National Health Service without 
new legislation, the Council is very pleased to report that 
legal difficulties have now been overcome. The only 
problem remaining is the question of whether the 
expenditure should come out of the existing budget of the 
hospital or from a special grant. Further representations 
are being made on this point. 


Trainee General Practitioner Scheme 


39. The regional appeals machinery continued to operate 
satisfactorily during 1958. Since its inception in 1956 a 
number of cases have been heard in various parts of the 
country, and, by and large, local medical committees and 
appellants appeared to be fully satisfied with the 
arrangements and with the results of the appeals. 

Towards the end of 1958, however, certain technical 
difficulties arose, and, after careful consideration of the 
issues involved, the G.M.S. Committee, on the advice of the 
Trainee General Practitioner Scheme Advisory Committee, 
decided temporarily to suspend the operation of the regional 
appeals machinery in February, 1959, pending clarification 
of the whole position. 


Long-term Medical Certificates 


40. The attention of general practitioners has been drawn 
to the arrangements for the issue of long-term medical 
certificates where the patient has been unfit for work for 
at least six months and incapacity is likely to last for some 
time. In such circumstances, doctors may issue a single 
certificate to cover up to thirteen weeks ahead, even though 
it may be necessary to see the patient more frequently. It 
is, of course, entirely at the practitioner’s discretion whether 
he issues long-term certificates or not in any particular case. 


Certificates for Severely Disabled Pensioners 


41. Revised arrangements have been announced for 
severely disabled pensioners under both war pensions and 
industrial injuries schemes. Patients who have been receiving 
an unemployability supplement have in the past been 
required to obtain periodic certificates from their doctors, 
but all such cases are now being reviewed, and, where it 
appears to the Ministry of Pensions and National Insurance 
that the patient is permanently incapacitated, no further 
medical certificates will be required and general practitioners 
concerned will be informed accordingly. 


Poliomyelitis Vaccination 


42. The Council has noted the extension of the 
arrangements for vaccination against poliomyelitis by the 
offer of vaccine to further groups and by the inclusion of 
third. injections. Details of the arrangements were sent to 
all practitioners concerned. 


Practice Accommodation in Development Areas 


43. The Council is pleased to report the satisfactory 
outcome of discussions between the G.M.S. Committee, the 
Medical Practices Committee, the Ministry of Housing and 
Local Government, and the Ministry of Health on the 
question of practice accommodation in development areas. 

In some areas difficulties have arisen in the past which 
seem to have been mainly due to lack of liaison between 
executive councils and local authorities. The two Ministries 
and the M.P.C. have prepared circulars drawing attention to 
the problem and urging the authorities concerned to take 
all necessary steps in good time. 


Envelopes for Medical Records 


44. The G.M.S. Committee has pursued with the Ministry 
of Health the question of obtaining more suitable and 
durable envelopes for medical records, which was raised at 


. 
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the Annual Representative Meeting (Min. 242). Specimens 
of envelopes with gussets have been examined by the 
Committee and discussed with officials of the Ministry, and 
it is hoped that some useful progress will be made in the 
near future. 


Medical Records of Emigrants 

45. Discussions have taken place with officials of the 
Ministry of Health on the following Motion (Min. 261) 
referred to the Council by the Representative Body : 

Motion by Harrogate: That medical records returned by 
practitioners to the executive council in respect of patients 
leaving this country be retained by the executive council 
concerned for a period of five years for use should the patient 
return to this country during that period. 

The Ministry has pointed out that the period for which 
records are kept (at present three years) is in any case 
arbitrary and that it would be a considerable undertaking 
to keep some half-million cards for two extra years. An 
alternative suggestion under discussion is that no records 
should be preserved unless specially marked by the general 
practitioner. Discussions are continuing. 


Assistants and Young Practitioners Subcommittee 


46. The Assistants and Young Practitioners Subcommittee 
of the G.M.S. Committee is at present holding monthly 
meetings and is tackling a number of problems which affect 
the younger practitioner. The Subcommittee has, for the 
first time, appointed an unestablished practitioner, F. G. 
Tomlins, who has been a member cf the Subcommittee for 
several years, as its chairman for the session. The income 
limit for unestablished practitioners on the Subcommittee’s 
electoral rolls has been raised from £1,500 to £1,650 a year. 

A memorandum of evidence prepared by the Sub- 
committee has been forwarded by the Council to the 
Royal Commission on Doctors’ and Dentists’ Remuneration. 
In forwarding this evidence the Council has emphasized its 
adherence to the evidence it has already presented, and has 
indicated that it does not accept some of the statements 
made, nor the conclusions drawn from them, nor their 
relevance to the terms of reference of the Royal Commission. 


Advice to the Public on the Use of the General Medical 
Services 


47. As a result of representations made by the G.M.S. 
Committee, the Ministry of Health has written to executive 
councils setting out a list of points to which the attention 
of patients might usefully be drawn. It was not proposed 
that executive councils should write to all patients on the 
lines suggested, but that the appropriate points should be 
made when the councils were writing to patients on other 
matters. 


Care of Epileptics 


48. A memorandum on the care of epileptics prepared by 
the Standing Medical Advisory Committee of the Central 
Health Services Council has been circulated to general 
practitioners. Executive councils have been asked to consult 
local medical committees before deciding on appropriate 
local action. 


Dental Haemorrhage 
49. The question raised in the following A.R.M. 
resolution has been taken up with the Ministry of Health: 


262. Resolved: That municipal dental clinics be liable to 
pay for the arrest of dental haemorrhage as is a private dentist. 


The Ministry has reminded the Council that it has no 
power to instruct local authorities on this matter, although 
it has already been suggested to them that they should make 
payment for the arrest of haemorrhage resuliing from 
treatment in municipal dental clinics. The Ministry has 
suggested that the best course would be a direct approach 
to the individual local authorities concerned or to raise the 
matter through the appropriate Whitley machinery. 


COMPENSATION AND SUPERANNUATION 
Compensation 


50. The Council has considered the following resolutions 
of the A.R.M., 1958: 

273. Resolved: That, whilst appreciating the efforts made by 
the Council to obtain payment for compensation, this Meeting 
strongly urges that continued pressure be applied. 

274. Resolved: That any general practitioner should be able 
to withdraw his compensation money on his practice on 
application. 

275. Resolved: That the interest on compensation moneys 
should be raised to current rates forthwith. 

277. Resolved: That the Annual Representative Meeting 
considers that when a practitioner takes another into 
partnership and so reduces his own earnings from the practice 
an appropriate portion of the practice compensation moneys 
should be made payable to him. 

280. Resolved: That compensation for the loss of ownership 
of the goodwill of medical practices should be payable to 
practitioners cn a claim of hardship as provided in Regula- 
tions, hardship having been caused to all practitioners by the 
fall in the value of the capital sums due to them. 

283. Resolved: That the following Motion be referred to the 
Council for consideration : 

That this Meeting considers that practice compensation 
should be payable at 65 years of age irrespective of 
retirement, as well as at retirement or death. 


Except for the proposal contained in Minute 283, 
representations on all the above points had already been 
made to the Minister of Health. A full report of recent 
negotiations, including the final reply from the Ministry, 
was published in the Supplement to:the British Medical 
Journal of November 29, 1958. 

In effect the Ministry’s answer to all the Council’s 
representations was an unqualified “no.” The only 
indication of a more realistic approach to the problem was 
the offer in the last paragraph to review certain cases of 
hardship in a “constructive spirit.” The review, however, 
only applied to a small number of practitioners who, by 
reason of age or ill-health, had been forced to take a 
partner because of the threatened disintegration of the 
practice. Seven cases were reviewed and in five the 
Minister’s earlier refusal has been rescinded and payment 
made. The payment was, however, limited to the sum due 
on the share transferred to the incoming partner. It ts clear 
that the refusal of the Minister to take any action to offset 
the effect of inflation on the value of the compensation due 
to general practitioners will make their position more difficult 
when they retire. 

The Council understands that its representations were 
considered by a committee of Ministers and it may not be 
opportune to reopen the question for the time being. At 
an appropriate time the Council will seek a further interview 
with the Minister. Meanwhile full details of the negotiations 
with the Ministry have been submitted to the Royal 
Commission on Doctors’ and Dentists’ Remuneration. 


The 14% Basis and Monetary Inflation 


51. The annual pension paid to general practitioners, 
and to part-time specialists who have not elected to be 
assessed on the “80ths” basis, is 14% of their total 
superannuable remuneration from the N.H.S. It is clear 
that to relate a retirement pension to remuneration over 
many years does not give parity with those assessed on the 
80ths basis if inflation has lowered the value of the money 
earned in the early vears. The Ministry has therefore been 
invited to discuss the matter with representatives of the 
Council. 


Determination of Questions on Superannuation 
52. Regulation 85 of the N.H.S. Superannuation 
Regulations gives the Minister of Health power to determine 
questions arising under those regulations. Some four years 
ago the Council asked that there should be consultation with 
the Ministry of Health with a view to establishing a 
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tribunal to advise the Minister in the exercise of his powers 
under Regulation 85. Consideration of the Council’s 
request was postponed pending publication of the report of 
the Government Committee on Administrative Tribunals. 

The Minister has now proposed that any person claiming 
entitlement under the Superannuation Regulations in regard 
to whom a question arises for determination under 
Regulation 85 should, if it is clear that there is genuine 
dispute on the relevant facts, be entitled to a hearing. If 
in those circumstances this were requested the Minister 
would cause an inquiry to be held under Section 70 of the 
National Health Service Act. He will also continue his 
present practice of giving a reasoned decision in all cases 
determined by him under Regulation 85. He further 
proposes that any person claiming entitlement under the 
Regulations who is aggrieved should be entitled to require 
a case to be stated on a point of law to the High Court. 
This would require amending legislation, and the Minister 
proposes to take the next convenient opportunity of making 
this change in the present law. 

The Council has accepted an invitation to discuss these 
proposals with the Department. 


Pension Arrangements for Whole-time Hospital Medical 
Officers 

53. The Council has considered the following Minute 279 
of the A.R.M., 1958: 

Resolved: That the following Motion be referred to the 
Council for consideration: 

Motion by East Yorkshire: That a whole-time hospital 
medical officer may at any time elect to have his pension 
and lump-sum retirement allowance calculated on the basis 
used for the part-time consultant or general practitioner— 
namely, 14% (for pension) and 14% or 44%, as the case 
may be (for lump sum), of superannuable remuneration. 

It is understood that the above motion arose out of the 
assumption that if the number of domiciliary consultations 
(D.C.s) are reduced during the last three years before 
retirement that part of the pension will be less on 80ths 
than it would be if it were assessed on the 14% basis. There 
are, however, other factors to be taken into account 

(a) Many whole-time consultants were transferred to the 
N.H.S. from local authority hospitals and therefore have 
superannuable service prior to July, 1948. The pension 
paid in respect of those earlier years will be based on the 
final average remuneration, which will include income from 
D.C.s. Clearly such consultants can gain a considerable 
advantage from being assessed on 80ths. 

(b) A similar position will arise even when there is no 
superannuable service before 1948. It may be many years 
after qualification before a hospital officer, having reached 
consultant status, receives a substantial income from D.C.s. 
His final average will nevertheless be related to the whole 
of his N.HLS. service. 

(c) In the case of a whole-time consultant who accepts 
a maximum part-time appointment it may well be to his 
advantage to have his salary as a part-time consultant 
assessed on the 14% basis. But in this case the pension 
arising out of his previous years of whole-time service 
may be “frozen” on the average of his last three years 
as a whole-time officer. If, say, the change to part-time 
were made at 45 years of age he may have been in receipt 
of an appreciable D.C. income for perhaps four years, yet 
the “frozen” average may be related to as much as 20 
years’ service. Here again D.C. income assessed on 80ths 
would give a much better pension than if it were assessed 
on 14 For example, if he received from D.C.s an 
income of £400 a year for four years, the pension based 
on 14% would be £24 p.a., but £400 added to average 
remuneration on transfer to part-time would give an 
additional pension of 20/80 of £400=£100 p.a. 

(d) Furthermore, although 14% is a higher fraction than 
1/80 it would take 30 years for a steady D.C. income 
assessed on the 14% basis to equal 40/80 of the same 
income. Therefore, whenever a consultant has less than 
30 years’ service he must receive a higher pension on 
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80ths, provided any decline in his D.C. income in the 

years preceding retirement is not great enough to offset the 

undeniable advantages of the 80ths method. 

There is no firm evidence at present as to the extent to 
which D.C.s may be expected to decline as a consultant 
nears retirement age. Unless it can be shown that, as a 
general rule, there is an appreciable decline, the Council 
believes that it will be detrimental to the pension rights of 
the majority of whole-time consultants (and those other 
consultants now assessed on the 80ths basis) if fees from 
D.C.s were assessed on 14%. The Council has noted that 
when a maximum part-time specialist applies for a direction 
to be assessed on 80ths instead of 14%, that direction cannot 
be made retrospective to service prior to the date of the 
direction. On the basis of this precedent the Council is 
satisfied that the Ministry of Health would not allow a 
consultant, or anyone else for that matter, to choose on 
retirement the method which will give him the highest 
pension. 

Abatement or Suspension of Pension 


54. Under both the N.H.S. and the Local Government 
Superannuation Schemes a pension may be abated or 
suspended during periods of re-employment if the 
remuneration of the new appointment is paid from public 
funds. Abatement or suspension applies if the pension 
and the earnings from the new appointment are greater than 
the remuneration received over an equivalent period before 
retirement. It follows that even when the total annual 
income after retirement (including the pension) is less than 
the annual income before retirement, a pension may be 
suspended entirely for a period of, say, one month or one 
quarter. The Council is aware that the operation of this 
rule causes hardship in some cases and it will discuss 
the whole question with the appropriate Government 
departments. 


HOSPITAL AND CONSULTANT SERVICES 


Hospital Building 

55. The Council has considered the following resolutions 
passed at the A.R.M. in 1958: 

204. Resolved: That this Meeting strongly supports the 
view of the Central Consultants and Specialists Committee on 
the deficiencies of hospital buildings and instructs Council to 
press the Ministry to allocate substantially greater sums to 
capital development in relation to hospital services. 

205. Resolved: That Council be asked to promote and assist 
an inquiry into present hospital building and the requirements 
for the future. 

206. Resolved: That this Representative Meeting deplores 
the fact that so little hospital building is being carried out 
and calls for the setting up of a Select Committee to review 
the provisions of the Welfare State and the relative distribution 
of the moneys spent thereon. 

An inquiry has been conducted into hospital 
accommodation with special reference to the need for new 
construction, and two members of the Central Consultants and 
Specialists Committee (Mr. Lawrence Abel and Mr. Walpole 
Lewin) were invited to draw up a memorandum based upon 
the information received from regions in England and Wales. 
The memorandum expresses the urgent need for an extensive 
programme of hospital building and suggests that this need 
can be met only by an annual expenditure, spread over a 
period of ten years, greatly in excess of the sum of £22m. 
now proposed by the Government for this purpose for the 
year 1959. Emphasis is laid upon the very large annual 
saving in maintenance costs as compared with that for 
renovated buildings, and to the imperative clinical need to 
eliminate such shortcomings of the hospital service as are 
occasioned by out-of-date buildings. The Council has 
expressed its approval (in principle) of the memorandum, 
which was published in the British Medical Journal of 
April 4, 1959, and recommends: 

Recommendation: That the memorandum on_ hospital 
building published in the British Medical Journal of April 4, 
1959 (page 109), be approved and adopted by the Representa- 
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tive Body as its policy, and that the Government be pressed to 
institute such a hospital building programme in the interests 
of the National Health Service and of the people of the country. 


Future of the Chest Services 


56. With reference to the memorandum on the future of 
the chest services prepared by a special subcommittee of 
the Central Consultants and Specialists Committee and 
incorporated in the Annual Report of Council for 1956-7, 
the Joint Tuberculosis Council, which is an independent 
organization composed of representatives from a number 
of bodies, including the Association, subsequently decided 
to prepare a report on the same subject in consultation 
with the Tuberculosis and Diseases of the Chest Group 
Committee. The report, which includes recommendations 
on lines very similar to those in the memorandum referred 
to above, but deals with the subject more fully, has been 
approved by the Council and the recommendations are now 
submitted to the Representative Body with a view to 
adoption as the policy of the Association. The report has 
also been forwarded to the Joint Consultants Committee for 
discussion with the Ministry. 

Recommendation: That the Representative Body approves 
the following conclusions and recommendations in the report 
“The Future Service for Tuberculosis and Diseases of the 
Chest”: 

(a) Tuberculosis, though on the decline, still presents a 
— necessitating a continued attack for the foreseeable 
uture. 

(6) Non-tuberculous respiratory disease cannot be 
completely divorced from tuberculosis; the techniques 
developed from the original pattern of Sir Robert Philip 
which have proved so valuable in anti-tuberculosis work can 
with advantage be extended to the management of other 
chronic respiratory disease. 

(c) The total requirements of beds for treatment of 
tuberculosis will continue to decline in future years, but 
there will still be need to maintain efficient units both for 
tuberculous and non-tuberculous respiratory disease. 

(d) The future control of tuberculous disease will depend 
on the recognition of the changing epidemiological pattern. 
The reduction and eventual elimination of the sources of 
infection will depend not only on the efficient treatment and 
long-term supervision of the tuberculous individual but also 
on the supervision of that individual’s environment. 

(e) The integration with general medicine which has already 
begun should be continued in the following ways: 

(i) Future consultant appointments to chest clinics or 
chest out-patients should include membership of the 
medical staff of a major general hospital. 

(ii) As in the case of other physicians on the staff of 
general hospitals, beds should be allocated to chest 
physicians. 

(iii) Efforts should continue to be made to bring chest 
clinics within the curtilage of general hospitals. 

(f) A department of chest medicine must be in, or attached 
closely to, each teaching hospital. 

(g) The staffing structure of the chest service requires 
urgent revision to bring it into line with the staffing structure 
of general medicine. 

(h) It is imperative that confidence in the future of the 
chest specialty should be restored as rapidly as possible. 


Constitution of Central Consultants and Specialists 
Committee 


57. The A.R.M. in 1958 by resolution (Minute 165) 
amended the constitution of the Central Consultants and 
Specialists Committee to provide as follows: 

1. That the Chairman of the Joint Consultants Committee 
be invited to serve as an ex-officio member of the Central 
Consultants and Specialists Committee 

2. That each of the six Royal Colleges and Royal Medical 
Corporations in England and Scotland be invited to appoint a 
representative on the Central Consultants and Specialists 
Committee, these representatives not to be eligible to represent 
the Central Consultants and Specialists Committee on the Joint 
Consultants Committee. 

With reference to subparagraph 2 above, the Royal 
Scottish Corporations have each accepted the invitation, but 


the Royal Colleges in England, taking the view that 
representation on the Joint Consultants Committee provides 
satisfactory liaison between the constituent bodies of that 
Committee in respect of matters which are likely to be of 
mutual interest, have declined the invitation. 

In the opinion of the Council certain other amendments 
in the Committee’s constitution are desirable—namely : 
(a) it should be possible for any body which appoints 
representatives on the Committee to appoint an additional 
representative in the event of one of its representatives 
holding the office of Chairman or Deputy Chairman of the 
Committee ; (6) in order to ensure adequate liaison with 
the Central Consultants and Specialists Committee (Scotland), 
the Chairman of that Committee should be an ex-officio 
member of the Central Consultants and Specialists 
Committee. 

Recommendation: That the constitution of the Central 
Consultants and Specialists Committee be amended (1) to 
provide that, while a member holds the office of Chairman or 
Deputy Chairman, the body by which he is appointed 
to the Committee shall be free to appoint an additional 
representative ; (2) to provide for the ex-officio appointment 
on that Committee of the Chairman of the Central Consultants 
and Specialists Committee (Scotland). 


Constitution of Regional Consultants and Specialists 
Committees 


58. The attention of Regional Consuliants and Specialists 
Committees has been drawn to the following resolution of 
the A.R.M., 1958: 

211. Resolved: That in the opinion of the Representative 
Body general practitioners on the staffs of hospitals (G.P.10Bs) 
should have the right to take part in the election of Group 
Consultant and S.H.M.O. Representatives on the Regional 
Consultants and Specialists Committee. 


Medical Membership of Regional Hospital Boards and 
Hospital Management Committees 
59. The following resolutions were passed at the A.R.M. 
last year : 

197. Resolved: That this Representative Body reaffirms 
Minute 240 of A.R.M., 1957, and urges Council to make 
further attempts to implement the purpose of this resolution. 

[Minute 240 of the A.R.M., 1957, is as follows: 

240. Resolved: That this Meeting deplores the recent 
reduction of medical members on hospital boards and 
management committees, as this deprives the public of 
adequate medical opinion.] 

233. Resolved: That this Representative Body urges that 
increased representation should be given to general practi- 
tioners on hospital management committees without detriment 
to present consultant representation. 


In December, 1956, the Minister of Health informed the 
Joint Consultants Committee that he had accepted in 
principle the recommendation of the Guillebaud Committee 
that normally the medical membership of regional hospital 
boards and hospital management committees should not 
exceed 25% of the total membership. At the same time he 
stated that he fully shared the view of the Joint Consultants 
Committee that the medical members should consist 
primarily of active members of the consultant staff, and 
should include a general practitioner and a medical officer 
of health. 

Since that time there has been a reduction of the number 
of medical members on some regional boards in England and 
Wales, but in only three cases is the medical membership 
less than 24%. 

Details of medical membership obtained from Regional 
Consultants and Specialists Committees and other sources 
have brought to light certain matters on which it is proposed 
to ask the Joint Consultants Committee to make 
representations to the Ministry; for example, one board 
does not include in its membership any consultant in 
contract for work in any of the board’s hospitals. In other 
cases persons in other professions who happen to have 
medical qualifications are included in the already limited 
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medical membership. Memoranda setting out the 
profession’s views have been prepared and forwarded to 
the Joint Consultants Committee, with a request that the 
Ministry be asked to ensure that the medical membership 
of hospital boards and management committees is not only 
numerically adequate, but is also representative of the 
practitioners working in the hospitals under the authority. 

With regard to Minute 233, it is the policy of the Joint 
Consultants Committee that each regional board and 
management committee should include a_ general 
practitioner, and in any case where this policy is not 
implemented the Committee would be prepared to lend its 
support to any representations made to the regional board 
or Ministry. 

The present policy of limiting medical membership to 
25%, however, places great difficulty in the way of 
implementing resolution No. 233, but the Joint Consultants 
Committee has been asked to bear it in mind in any 
discussions with the Ministry in connexion with the 
memoranda referred to above. 


Constitution of Hospital Group Medical Committees 
60. The following resolution was passed at the A.R.M. 

last year : 

210. Resolved: That in the opinion of the Representative 
Body, all members of the senior medical staff of a group. 
whether whole-time or part-time, should constitute the group 
medical committee, but when, on account of the size of a 
group staff, it is considered that this would be impracticable, 
then the group medical committee should consist of elected 
representatives from the consultants, S.H.M.O.s, and 
G.P.10Bs, plus in either case one member of the junior 
staif—a registrar or S.H.O. 


In the opinion of the Council the guidance on this 
subject (R.H.B.53/91), issued by the Ministry after consulting 
the Joint Consultants Committee, is in the main proving 
satisfactory and the composition of these committees should 
continue to be a matter for local arrangement. 

[he Ministry memorandum referred to advises that the 
constitution of a group medical committee should ensure 
representation of the whole consultant and specialist staff 
of the group, of general practitioners on the staff, and those 
in practice in the area and medical officers of health ; and 
that where a committee would otherwise be too large the 
total number should select representatives to form a 
committee. 


Advisory Appointments Committees 


61. In 1956 the Ministry agreed to recommend to 
regional hospital boards that of the four medical members 
which a board appoints on an advisory appointments 
committee at least one should come from the consultant 
staff of the hospital or hospitals concerned in the 
appointment. 

Instances have been reported of boards not following this 
advice, and the Joint Consultants Committee has been asked 
to take the matter up with the Ministry. 


Hospital Medical Staffing 


62. The following resolutions of the Representative Body 
have been forwarded to the Joint Consultants Committee 
for the use of its members on the Joint Working Party which 
is studying in the light of experience of the hospital service 
since 1948 and of all other relevant considerations the 
principles on which the medical staffing structure in the 
hospital service should be organized: 

167. Resolved: That Council should continue to press for an 
improved consultant service. 

168. Resolved: That this Meeting welcomes the report 
concerning the staffing of hospitals and asks for the review of 
hospital medical staffing as a matter of urgency with particular 
reference to grades other than consultants. 

169. Resolved: That this Meeting urges the Working Party in 
conducting its review of hospital staffing needs to give careful 
consideration to the present inequalities in the provision of 
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beds and consultant sessions per head of population in various 
regions, the delays in securing out-patient consultations and 
the regular holding of out-patient clinics by junior staff; it 
further urges the Working Party during its investigations to 
visit each region and to interview the local representatives of 
the general practitioners, consultants, S.H.M.O.s, and junior 
hospital staffs. 

The Council agrees with the need for an improved 
consultant service, having for long believed that the 
consultant establishment is insufficient for the needs of the 
patients. In order to assess the position as precisely as 
possible and to point with clarity at the needs of the service, 
information as to the existing staff and opinion as to future 
needs is being sought from the medical staff committee of 
each hospital. The material obtained from this inquiry will 
be used in the preparation of evidence to the Working Party. 
It is understood that the Working Party has already 
embarked upon a programme of visits to hospitals, during 
which staff of all grades are interviewed. 

The Working Party has informed the Council that it will 
include in its deliberations the question of the training of 
potential consultants and wishes to know the views of part- 
time clinical teachers on this subject. At the Working 
Party’s request the Council is arranging to provide this 
information. 


Designated Posts for Time-expired Senior Registrars 


63. The Council has considered the following resolutions 
of the Representative Body: 

170. Resolved: That this Representative Body deplores the 
decision of the Minister of Health to create designated senior 
registrar posts before the recommendation of the Working 
Party on hospital medical staffing has been made. 

171. Resolved: That the following proposed addendum to 
Minute 170 be referred to the Council: 

““and that Council be instructed to refuse advertisements 
for these posts.” 

The Council is opposed to the Minister’s proposal for the 
establishment of a limited number of specially designated 
posts for time-expired senior registrars and considers that 
the fairer and more practical course would be to extend the 
contracts of all such senior registrars pending the report of 
the Joint Working Party and to give them an increase in 
salary. 

The Council has decided that in the event of the 
establishment of any posts of the kind envisaged by the 
Ministry advertisements submitted for publication in the 
British Medical Journal shall be refused and shall be made 
the subject of an “Important Notice.” 


Filling of Retirement Vacancies 
64. The A.R.M. in 1958 passed the following resolution: 
175. Resolved: That this Meeting endorses the principle of 
filling retirement vacancies in the consultant grade of the 

N.H.S. some time before they occur. 

Further consideration has been given to the possibility of 
filling consultant vacancies in the National Health Service 
before they occur. The Ministry of Health in the past has 
said that a scheme by which this could be done. so that 
the consultant-elect might have a tour abroad either of 
clinical work or study, is impracticable and therefore no 
arrangements have been made. 

Inquiries have been made of Australia and South Africa, 
from which many young doctors visit this country for 
varying periods for study and experience, as to whether 
appointments are made in advance so that visits to the 
U.K. can be made. There is no such system in South 
Africa, but in some of the larger teaching hospitals in 
Australia registrars are sometimes appointed to the honorary 
staff and are then granted leave of absence for up to two 
years. 

Inquiry as to the superannuation position in the event of 
a practitioner leaving the National Health Service during 
the interim before taking up a consultant post has shown 
that there is provision in the Superannuation Regulations 
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to allow temporary appointments outside the Service to be 
“approved ” so that during this period superannuation rights 
are held in abeyance and there is no disqualifying break in 
superannuable service. 

The Council has endorsed the principle outlined in 
Resolution 175 for application where practicable and wise, 
and has forwarded the resolution with comments to the 
Joint Consultants Committee. 


Consultants in Training and General Practice 


65. The Council has noted the following resolutions of 
the A.R.M.: 

200. Resolved: That this Meeting considers that the 
arrangements for huspital junior medical staff to obtain 
experience in general practice during their hospital employment 
should be left to the individual hospital. 

201. Resolved: That this Representative Body, having 
considered the Council’s report on Minute 285 of the A.R.M., 
1957, instructs the Council to keep the matter under continuous 
review, as this Representative Body feels that the general 
principle embodied in Minute 285 is right. 

[Minute 285 of the A.R.M., 1957, is as follows: 

285. Resolved: That consultants in training should be 
encouraged to spend a period in general practice during their 
training.] 

202. Resolved: That this Meeting is of the opinion that, 
when consultant appointments are made, experience of general 
practice should be considered to be an advantage. 

With regard to Minute 202, the Council points out that 
experience of general practice is one of the factors normally 
taken into account in making consultant appointments. 


Moral Obligation 

66. Where a consultant or S.H.M.O. has his contract 
terminated or his sessions reduced as a result of a 
reorganization of the hospital service it is recognized that 
the hospital board has a moral obligation to make every 
effort to find him suitable alternative employment. In the 
past it has been thought that in such cases an offer of 
alternative employment could be made without the officer 
having to apply for the vacancy in open competition. 

The view which now seems to prevail, however, is that 
the vacancy must be advertised in conformity with the 
Appointment of Specialists Regulations, and that it must be 
left to the advisory appointments committee to give due 
weight to the special position of an applicant in whose case 
the moral obligation applies. The Ministry is therefore 
being pressed to amend the regulations to permit the offer 
of a vacancy without advertisement to a displaced consultant 
or S.H.M.O. 


Locumtenents in General Practice and the Hospital Service 


67. The following resolution was passed at the A.R.M. 
in 1958: 

250. Resolved: That this Representative Meeting deplores the 
difficulty experienced in obtaining locumtenent services for 
both principals in general practice and the hospital service. 
The Council is in favour of a register of available locums, 

and such a register is in fact already maintained by the 
Medical Practices Advisory Bureau, in respect of both 
hospital appointments and general practice. It is being 
suggested to the Joint Consultants Committee that the 
Committee should ask the Ministry to urge each hospital 
board also to keep a register so that the provision of locums 
may be more readily effected, with consequent facilitation 
of leave arrangement for members of hospital medical staffs. 


Remuneration of Hospital Medical Staff 


68. The 4% interim increase in remuneration has been 
applied by agreement of Committee B of the Medical 
Whitley Council with effect from January 1, 1959, to all 
medical staff in the hospital service, including administrative 
medical superintendents and _ regional hospital board 
headquarters medical staff. 


Starting Salaries of Consultants and S.H.M.O.s 


69. The following resolution of the A.R.M., 1958, has 
been forwarded to the Joint Consultants Committee: 
179. Resolved: That this Meeting notes with satisfaction that 
the two sides of the Whitley Committee B have agreed to make 
a submission to the Minister urging that hospital boards should 
be reminded of their power to increase the starting salary 
of newly appointed consultants or S.H.M.O.s in certain 
circumstances, but considers that, owing to the completely 
changed age pattern of promotion which has come about since 
this purely permissive provision was first suggested by the 
Spens Committee, it is desirable that it should now be repiaced 
by a new regulation requiring the automatic crediting of one 
year’s consultant or S.H.M.O. seniority for every year in excess 
of four spent in the senior registrar grade. 
In addition, the matter has been dealt with in the evidence 
submitted to the Royal Commission on Doctors’ and 
Dentists’ Remuneration. 


S.H.M.O.s in Consultant Posts 


70. The following resolution of the Representative Body 
has been forwarded to the Staff Side of Committee B of the 
Medical Whitley Council with a recommendation that the 
Staff Side should press for the consideration of applications 
from S.H.M.O.s for payment on the consultant scale to be 
proceeded with: 

177. Resolved: That this Representative Body is gravely 
concerned with the situation referred to in paragraph 57 of 
the Annual Report of Council relating to S.H.M.O.s in 
consultant posts. It urges that action be speedily taken so 
that S.H.M.O.s whose level of work and responsibility in their 
present posts can be shown to be of consultant standard may 
be paid as consultants. 


So far as the Association is concerned the large volume 
of preparatory work was completed long ago, but 
considerable technical difficulty has been encountered: in 
Committee B in agreeing the principles involved, caused by 
the fact that the Joint Working Party on hospital medical 
staffing structure will itself consider the S.H.M.O. problem. 
Nevertheless, the Staff Side has been pressing for the 
consideration of individual cases to be considered as far 
as this is possible, and proposals from the Management Side 
are now being considered by the Staff Side in consultation 
with the S.H.M.O.s Group. 


Remuneration of Residents in Smaller Hospitals 


71. The Council has reviewed the system of paying 
residents in hospitals, as instructed by the following 
resolution which was passed at the A.R.M. in 1958: 

212. Resolved: That the system of paying residents in smaller 
hospitals be reviewed with a view to offering them a larger 
salary than that paid to residents in major and teaching 
hospitals in order to assist recruitment of staff. 


The terms and conditions of service already give the 
Minister power to authorize, in exceptional circumstances, 
payment of salaries in the house officer grade up to £50 
per annum higher than the standard rates where a post 
cannot otherwise be filled. Another method understood 
to have been adopted by some hospital authorities which 
find difficulty in filling posts in the house officer grade is 
to upgrade certain posts to senior house officer status. 

In the circumstances it is felt that the Ministry would 
be oppesed to any recommendation that there should be two 
scales of remuneration applicable to’ the same grade, 
depending on the size of the hospital. In any case, difficulties 
in recruitment are not confined to small hospitals. 

The Council takes the view, therefore, that no useful 
purpose would be served by raising this matter with the 
Ministry. 


Fees for Part-time Work for Government Departments 


72. Following representations to the Lord Chancellor's 
Office, it has been agreed that the fees payable to part-time 
consultant members of pension appeal tribunals shall be 
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increased from 6 guineas for a whole day and 4 guineas 
for a half-day to 10 guineas and 5 guineas respectively. 


Certificate B of Cremation Form 


73. The following resolution was passed at the A.R.M. 

in 1958: 
54. Resolved: That hospital medical officers should receive 

a fee for completion of certificate B of the cremation form. 

Legal advice has been received which suggests that as a 
special examination of the body should be made in order 
that certificate B may properly be given, the completion 
of this form is work which should come into category II of 
paragraph 14 of the terms and conditions of service of 
hospital medical staff—that is, work which is outside the 
scope of the service and for which a fee should be payable. 

The Joint Consultants Committee has been asked to take 
the matter up with the Ministry. 


X-ray Examination of Recruits to Royal Ulster Constabulary 


74. The Council has expressed support for chest 
physicians in Northern Ireland who are involved in a dispute 
with the Northern Ireland Hospitals Authority. The 
Authority in 1954 discontinued payment of fees for the 
x-ray examination of candidates for recruitment to the Royal 
Ulster Constabulary, which was previously recognized as 
work falling outside the scope of the hospital service. 

The legal costs involved are being borne by the Hospital! 
Medical Staffs Defence Trust. 


Domiciliary Consultation Fees 

75. The following resolution was passed at the A.R.M. 
last year: 

187. Resolved: That the following amendment be referred 
to the Council! for consideration: 

Amendment by Southampton: That this Meeting considers 
that immediate representation should be made for all 
domiciliary consultations, irrespective of the mumbers 
involved, to carry the normal fee. 

The evidence to the Royal Commission includes a 
recommendation that domiciliary consultation fees be 
increased by 60%, with a corresponding increase in the 
maximum sum payable annually, and that the proviso 
excluding the first eight consultations a quarter from 
payment be abolished. 

In the Council’s view it would not be advisable to press 
for the removal of the “ ceiling.” 


Psychiatrists Employed by Local Health Authorities 

76. The salary scales payable to psychiatrists employed 
by local health authorities are considerably lower than 
those obtaining in the hospital service. 

The view has been expressed that local authorities 
requiring the services of psychiatrists should obtain such 
services by arrangement with hospital boards in the same 
way as, for instance, they obtain the services of chest 
physicians. 

The Council supports this view in principle, although the 
local arrangements for staffing the local authority mental 
health service must clearly be left largely to the discretion 
of medical officers of health. The matter will be borne in 
mind in connexion with the preparation of evidence for the 
Medical Services Review Committee. 


Remuneration of Full-time University Medical Teachers and 
Research Workers 


“77, The Council has requested the University Grants 
Committee and the Medical Research Council to receive 
deputations to discuss the report referred to in the 
following A.R.M. resolution: 

207. Resolved: That this Meeting welcomes the Report on 
the Remuneration of Full-time University Medical Teachers 
and Research Workers and instructs the Council to take 
appropriate steps to ensure the adoption of its recommenda- 
tions by the various employing bodies. 
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Board-and-Lodging Charges 
78. With reference to the following resolution passed at 
the A.R.M. in 1958: 
180. Resolved: That this Meeting deplores the continuing 


delay in implementing the proposals of Whitley Committee B 
and urges that the reductions be back-dated. 


Proposals for a reduction, at the standard rates agreed 
(£85 for a consultant and £75 for an S.H.M.O.), in the 
board-and-lodging charges to consultants and S.H.M.O.s 
have been received by the Ministry from a number of 
hospital boards and have been approved retrospectively 
from 1956, when the current charges were introduced. 

The Ministry has issued to hospital authorities recom- 
mendations from Committee B regarding the standards of 
accommodation and services which should be provided for 
the junior grades of hospital medical staff. 


Income-tax Relief in Respect of Professional Expenses 


79. With reference to the following resolution passed at 
the A.R.M. last year, namely: 

j 36. Resolved: That this Meeting deplores the lack of 

income-tax relief for whole-time specialists in respect of their 

cars, telephones, and medical subscriptions, 


the Council and also the Joint Consultants Committee have 
drawn attention in their evidence to the Royal Commission 
to the failure of the Ministry of Health adequately to 
implement the recommendation of the Spens Committee 
regarding payment of allowances to cover necessary 
expenses. 

Until the Royal Commission has reported there would 
appear to be no further action that can usefully be taken. 


Hospital Private Beds 


80. Complaints have been received from many quarters 
regarding the sharp rise in the charges for private beds 
resulting from a new method of hospital costing which has 
been introduced. 

The Joint Consultants Committee is to raise the matter 
with the Minister, and is at the same time continuing to 
press for the introduction of moderately priced private 
beds. 


Treatment and Rehabilitation of the Chronic Sick 


81. Consideration has been given to the following 
A.R.M. resolutions in the light of the letter received from 
the Ministry of Health, following a discussion with the 
Department in May, 1958, of the Report of the Geriatrics 
Joint Subcommittee: 

189. Resolved: That this Mecting calls the attention of the 
Minister, the Ministry, and local authorities to the increasingly 
great number of chronic sick, especially amongst (a) the aged 
and (b) the handicapped sections of the populace, particularly 
the young people, and stresses the urgent need for development 
of all facilities available for their care and welfare. 

191 Resolved: That this Annual Representative Meeting 
welcomes the action of Council in bringing to the attention 
of the Minister the serious position of the treatment and 
rehabilitation of the chronic sick; and instructs the Council 
at its meeting with the Minister to request him to press local 
health authorities and regional hospital boards to implement 
the recommendations of the Geriatric Joint Subcommittee as @ 
matter of urgency; at the same time bringing to his attention 
the serious position of the mentally infirm who do not require 
admission to mental hospitals. 

The Ministry's communication indicates that there is no 
major disagreement between the views of the Association 
and of the Ministry, and that the Ministry is following up 
by informal contact its circulars to hospital and local health 
authorities on the care of the chronic sick and elderly, 
and in doing so is bearing in mind the views of the 
Association. The Ministry appears to have the problem 
well in mind and is doing what it can to achieve improve- 
ments. The matter will be kept under continuing review. 
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Restrictions on Hospital Expenditure 


82. The Council has noted the following resolution of 
the A.R.M., 1958: 
213. Resolved: That this Meeting deplores the present 
restrictions on hospital expenditure as being detrimental to the 
best interests of medicine. 


Poliomyelitis Vaccine 
83. With reference to the following resolution of the 
A.R.M.: 


215. Resolved: That poliomyelitis vaccine be made available 
for the staffs and students of general hospitals, 


vaccine is now available for hospital staffs in contact with 
patients, for medical students, and for the families of these 
groups. 
Replacement of Appliances 
84. In 1956 the A.R.M. passed the following resolution: 
216. Resolved: That the Council be asked to consider the 
practicability of permitting general practitioners to prescribe 
on Form E.C.10 replacements of those appliances which are 
at present only available through the hospital service. 

This matter was discussed by the appropriate Committees 
and also by the Consultant, General Practitioner, and 
Public Health Liaison Committee and attention was drawn 
to certain difficulties which would arise if general 
practitioners were given the duty of prescribing such 
replacements. 

An alternative procedure put forward is that a consultant 
should be able to specify a period during which a patient 
would require an appliance, and that during such period 
replacement should be automatic through the hospital 
service, This suggestion has been approved in principle 
and the Joint Consultants Committee has been asked to 
discuss the matter with the Ministry. 


Statutory Registration of Professions Supplementary to 
Medicine 


85. The profession has opposed draft schemes put for- 
ward by the Ministry to give statutory registration to 
medical auxiliaries on the grounds, mainly, that in the 
proposed constitution of the registration bodies medical 
members would be in the minority and that the proposed 
co-ordinating council would not have overriding powers 
in relation to the registration boards. It is considered 
important that the profession should have an influential 
voice in matters concerning the ethical standards and the 
training of medical auxiliaries. 

Some slight improvement in the proportion of medical 
members was agreed as a result of representations, as also 
was the principle of appointment of medical members of 
the nomination of specified medical organizations instead of 
after consultation with them, The main objections still 
exist, however. 

The Council has informed the Ministry of its opposition 
to the scheme, and the views of the Group Committees 
and specialist organizations concerned have been sought 
so that the Joint Consultants Committee may convey them 
to the Ministry as an indication of how strong the 
Opposition to the proposed scheme is. Discussions are 
continuing, and it may be possible to make further reference 
to this matter in the Council’s Supplementary Report. 


Pay of Student Radiographers 


86. The Council has made inquiries of the Ministry of 
Health on the subject of the following A.R.M. resolution: 


196. Resolved: That the Annual Representative Meeting 
considers that all student radiographers and other auxiliaries 
should be paid according to the Ministry circular letter of 
1957 and not only those in specific training schools, and 
instructs Council to make appropriate representations. 


The position is that under the Ministry’s circular referred 
to above (H.M.(57)87) hospital boards were authorized to 


pay training grants to students in certain cases. In other 
cases training grants were being paid by local education 
authorities. Following the issue of the Ministry’s circular 
local authorities discontinued the payment of such grants. 
However, hospital boards have now been authorized by the 
Ministry to pay training grants to students whose grants 
were withdrawn or refused by the local education authority, 
and it is understood from the Ministry that the overwhelm- 
ing majority of students are now covered by one or other 
of the arrangements which have been authorized. 


Shortage of Physiotherapists and Radiographers 


87. Inquiries have also been made of the Ministry con- 
cerning the shortage of medical auxiliaries, which is referred 
to in the following A.R.M. resolution: 


195. Resolved: That this Meeting expresses profound 
concern in the difficulties experienced by hospitals in many 
areas in retaining the services of senior physiotherapists and 
radiographers, and requests the Council to examine the 
situation and take appropriate steps in an endeavour to rectify 
the situation. 

The Council is informed, so far as radiographers are 
concerned, that the Ministry, in co-operation with the 
appropriate Whitley Council, is carrying out an investigation 
to analyse the causes of the shortage and to evaluate the 
relative importance of the various factors involved, A small 
study group of lay, medical, and radiographer representa- 
tives is visiting a sample of hospitals to gather the facts. 

The Ministry has no reliable information in regard to 
senior physiotherapists, and the Orthopaedic and Physical 
Medicine Group Committees have been asked to provide 
information, 


Loss of Personal Property in Hospitals 
88. Hospital authorities accept no responsibility for 
articles lost or damaged on hospital premises, with the 
exception of money, jewellery, and other small valuables 
handed over to the hospital for safe custody. In certain 
circumstances, however, the hospital authority is empowered 
by the Ministry to make an ex-gratia payment in respect 
of the loss or damage of the personal property of hospital 
staff. 
The attention of hospital medical staffs has been called 
to the matter and they have been advised to take advantage 
of the insurance arrangements that are available. 


Internal Administration of Hospitals 


89. The following resolution of the A.R.M., 1958, has been 
noted :, 

192. Resolved: That (with reference to para. 66 of the 
Annual Report of Council) this Meeting reaffirms its decision 
of 1956 and 1957 that it is opposed to equal (repeat equal) 
tripartite administration of hospitals and welcomes the 
statement of the Central Consultants and Specialists Committee 
that it is quite firm in its policy that in no hospital should there 
be any interference by lay administrators in clinical or nursing 
matters. 

Consideration has been given by the Council, as requested 
by the A.R.M. in 1958 (Minute 193), to the following 
amendment of the Annual Report of Council for 1957-8: 

“ That (with reference to para. 66 of the Annual Report of 
Council) Hospital Administration should be in the hands of 
Medical Superintendents.” 

It was stated in the comments on the Bradbeer Report 
(appended to the Annual Report of Council for 1955-6) 
that the principle of medical superintendence is agreed so 
far as tuberculosis, infectious diseases, mental, and mental 
deficiency hospitals are concerned. 

In regard to general hospitals, the Council believes that 
the ideal method for discharging the duties of medical 
administration is the medical committee, as recommended 
in the Bradbeer Report. Such committees are constituted 
by the medical staff themselves, and matters of day-to-day 
medical administrative detail are undertaken by or under 
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the control of the chairman of the medical staff committee, 
or another consultant nominated by or acceptable to the 
medical staff committee. 

The Council has considered evidence submitted to the 
Royal Commission on Doctors’ and Dentists’ Remuneration 
by the Medical Superintendents Society. It is in general 
agreement with this evidence and has so informed the Royal 
Commission. In doing so it has informed the Royal 
Commission among other comments of the view expressed 
in the preceding paragraph above. 


OCCUPATIONAL HEALTH 


Administration of Morphine by State-registered Nurses in 
Industry 


90. Early in 1957 the Council informed the Home Office 
of the opinion of the A.R.M., 1956, that reconsideration 
should be given to the decision not to legalize, in specified 
circumstances, the administration of morphine by State- 
registered nurses in factories to victims of serious industrial 
accidents. 

The A.R.M., 1958, was informed of the reply of the 
Secretary of State that he could not depart from his 
previous decision. It was also informed that Mr. James 
Callaghan, M.P. for Cardiff, South-East, had raised the 
question of supplies of morphine being made available 
under suitable safeguards in Cardiff docks, where its 
administration to a seriously injured worker had been 
delayed although a nurse was at hand. In a statement to 
the House, the Joint Under-Secretary of State for the 
Home Department (Mr. David Renton) had stated that he 
was arranging for the matter to be considered urgently, 
first, in relation to docks generally, and, secondly, in 
relation to Cardiff docks in particular. In the light of this 
statement the Council (jointly with the Royal College of 
Nursing) urged the Home Office to consider again the 
general question of authorizing the administration of 
morphine by State-registered nurses in industry under suit- 
able safeguards. The Home Office replied that the Home 
Secretary would be greatly assisted in considering these 
further representations if he could be furnished with any 
evidence about serious difficulties experienced in industry 
under existing arrangements. 

In October, 1958, the Home Secretary announced his 
authorization for State-registered nurses employed by the 
National Dock Labour Board at port medical centres, who 
had been individually named by the regional medical officer 
of the Board, to be in possession of morphine and to 
administer it to persons in or about the port, subject to 
specified conditions. These special arrangements in relation 
to nurses at port medical centres (which are similar to the 
arrangements agreed earlier in relation to first-aid workers 
in certain coal-mines) are closely in line with those proposed 
by the Association and the Royal College of Nursing in 
1955, except that it was then recommended that there should 
be a schedule of industrial establishments approved for this 
purpose which would not be restricted to one particular 
type of establishment. 

The Council has made a number of inquiries but has been 
unable to obtain any specific evidence of the kind invited 
by the Home Office about cases of undue suffering to victims 
of serious industrial accidents under. present arrangements. 
It does not, however, consider that the absence of such 
evidence diminishes the need to take precautions where it 
would seem most advisable to do so. Several factors are 
involved, such as the distance from the factory to the 
nearest hospital, the time which would elapse before a 
doctor could reach the premises, the type of industry under- 
taken, and the likelihood of serious injury to workers. 
It believes that there are industrial establishments employing 
a State-registered nurse, under the supervision of an 
industrial medical officer, where the need to give authority 
for the nurse to administer morphine to seriously injured 
workers in the absence of the doctor is just as great as 
that in the dockyards. The Council has invited the Royal 
College of Nursing to join with the Association once again 


in pressing the Home Office to introduce arrangements for 
the administration of morphine by State-registered nurses 
at scheduled industrial establishments, on proof of need, 
as recommended by the Association and the Royal College 
in 1955. 


First Aid in Factories 


91. The Council informed the Ministry of Labour and 
National Service of the policy of the Association on the 
above subject laid down in the following Resolution of the 
A.R.M., 1958: 

292. Resolved: That (with reference to para. 83 of the Annual 

Report of Council) this Meeting considers that, in the case of 

a factory where more than 50 persons are employed, the person 

in charge of the first-aid box or cupboard should hold a current 

certificate of first aid issued by one of the recognized examining 
bodies for first-aid treatment (St. John Ambulance Association, 

British Rez Cross Society, etc.). 

Under the Factories Act, 1937, the person in charge of 
a first-aid box in a factory where more than 50 persons 
are employed must be a person “trained in_ first-aid 
treatment.” Clause 14 of the Factories Bill now before 
Parliament proposes: “that a person shall not be deemed 
to be so trained unless he satisfies prescribed conditions.” 

The Ministry of Labour and National Service has informed 
the Association that it is proposed that, if Clause 14 of the 
Factories Bill is enacted, the prescribed standard of training 
shall be the possession of a current certificate in first aid 
issued by one of the voluntary training organizations in 
first aid approved by the Minister for the purpose. 


Occupational Hygiene Laboratory Service 


92. Following an approach to the Association from the 
T.U.C., the Council has agreed that the two bodies should 
join in making representations to the Government that it 
should accept responsibility for establishing an occupational 
hygiene laboratory service. As long ago as 1953 the Council 
informed the Ministry of Labour and National Service, in 
its memorandum on “Future of Occupational Health 
Services,” which was approved by the A.R.M., 1954, that 
there is a real need for an occupational hygiene laboratory 
service for industry. 


Medical Opinion in Connexion with the Formulation of 
LL.O. Policy 


93. Delegations to the International Labour Conferences 
are composed of representatives of Governments, employers, 
and employees. The Council has informed the Minister of 
Labour and National Service that it takes grave exception 
to the lack of medical opinion from the United Kingdom at 
the 1958 Conference, when the organization of occupational 
health services was considered and when, it is understood, 
doctors were included in the delegations from nearly all 
other countries. The Ministry has been urged to ensure the 
appointment of medical representatives on the United 
Kingdom delegations to International Labour Conferences 
on all future occasions when matters of a medical nature 
are considered. 


Constitution of the World Health Organization 


94. The Council doubts whether it is appropriate that 
recommendations on international policy relating to 
occupational health matters are formulated and forwarded 
to nations by the International Labour Organization. It feels 
that this should be the function of an international health 
organization and that it would be desirable if the World 
Health Organization could assume a major position in this 
connexion. However, the Council believes that, with its 
present constitution, representative only of member 
governments, it would be quite inappropriate for W.H.O. 
to do so, and the Council has urged the World Medical 
Association to press for a reconstitution of W.H.O. with a 
view to the establishment of a body more representative of 
the views of the medical associations of member countries. 
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Co-ordination in the Field of Occupational Health Research 


95. In 1956 the Council approached the Lord President 
of the Council on the question of improving co-ordination 
in the field of occupational health research. The Lord 
President replied that two interdepartmental committees had 
been set up—one concerned with the research problems of 
industrial safety and the other with the broader medical 
aspects of occupational health research. The Council has 
kept the matter under review and has informed the Lord 
President that it is not convinced that the satisfactory liaison 
which he anticipated in 1956 has yet been established. It 
urged that further steps be taken with a view to improving 
the position. The Lord President, although satisfied 
personally that substantial efforts have been made in recent 
years to develop and co-ordinate research in this field, has 
suggested that the Association should approach the Medical 
Research Council direct if it wishes to pursue the matter 
further. The Council has taken the matter up with the 
M.R.C. 


Advisory Councils on Occupational Health 

96. In 1945 the Representative Body passed a resolution 
in favour of promoting the formation of advisory councils 
on occupational health representing employers, employees, 
and doctors. The principal function of these councils is to 
encourage the study of occupational health by affording 
opportunities for the three parties (employers, employees, 
and doctors) to discuss various aspects of the subject. Many 
important questions in this field have been considered to 
the advantage of all parties. However, in the last few years, 
the number of active advisory councils has diminished and 
the Council urges Divisions and Branches where advisory 
councils are not in existence to take appropriate steps to 
remedy the situation. Copies of a model constitution are 
available from the Secretary, who will be glad to advise 
Divisions and Branches on the question of an approach to 
employers’ and employees’ organizations. 

In 1959 the Council is once again sponsoring a conference 
of representatives of advisory councils. This will be held 
on May 12 and the principal discussion will be on “ The 
Health of Married Women in Industry.” 


Fees for Appointed Factory Doctors 


97. With relatively minor exceptions, the Ministry of 
Labour and National Service accepted the proposals of the 
Association for increased fees for appointed factory doctors. 
The revised fees are as follows: 

1. Medical examination of young persons.—Examination at the 
factory: 10s. 6d. for the first examination and 6s. for each other 
examination at any one visit. 

Examination elsewhere than at the factory.—6s. in each case. 

2. Periodic examinations required for persons engaged in 
certain employments (s. 59 of the Factories Act, 1937, and 
Regulations made under s. 60).—Examination at the factory or 
other place of employment: 10s, 6d. for the first examination 
and 3s. 6d. for each other examination at any one visit. 

Examination elsewhere than at the factory or other place of 
employment.—3s. 6d. in each case. 

3. Investigation and report in cases of notifiable industrial 
disease and certain accidents.—£1 17s. 6d. for each case. 

The fees payable by employers under items 1 and 2 above 
were iritroduced as from August 1, 1958, by virtue of the 
Fees of Appointed Factory Doctors Order, 1958. The fee 
payable by the Ministry under item 3 was introduced as 
from June 1, 1958 


Manual of “ Occupational First Aid ” 


98. The Council has submitted to the St. John Ambulance 
Association, the St. Andrew’s Ambulance Association, and 
the British Red Cross Society a statement of comments and 
Suggestions on the manual of Occupational First Aid which 
was published by these organizations in 1956. It has 
expressed the hope that the Association will be consulted 
about any future editions of the Manual. 


Immigrants and Communicable Diseases 


99. In connexion with its consideration of the question 
of immigrants with communicable diseases, the Council has 
had regard to the position arising from the employment of 
large numbers of immigrants. This question is dealt with 
in the section of the Annual Report under “ Public Health.” 


PUBLIC HEALTH 


Constitution of the Public Health Committee and 
Representation of Public Health Medical Officers in the 
Representative Body 


100. During the session the Council has given detailed 
consideration to the constitution of the Public Health Com- 
mittee and to the representation of public health medical 
officers in the Representative Body. These questions are 
dealt with in the section of the Annual Report under 
* Organization.” 


Remuneration of Public Health Doctors 


101. In December, 1957, the Staff Side of Whitley 
Committee C (which is appointed by the Public Health 
Committee of the Association) informed the Management 
Side that a claim for a radical reform of remuneration 
in the public health service was in preparation. In the 
meantime, the Staff Side lodged a claim for an interim 
increase from January 1, 1958, to meet the rise in the cost 
of living since April, 1956, when the salaries of public 
health doctors were last adjusted. The Management Side 
rejected the interim claim and it was referred to arbitration 
by the Industrial Court. The Court found “that the claim 
has not been established” and stated that the claimants 
must be considered as being members of the local authority 
hierarchy, and that it would not be appropriate for the 
salaries position of public health medical officers to be 
dealt with in isolation from a general claim on behalf of 
the designated chief officers which wae at that time under 
consideration. The Award (No. 2692) concluded as follows: 
“This Award is without prejudice to any claim for 
alteration of the salary structure or otherwise which public 
health medical officers may desire to put forward when 
the outstanding claim for designated and other officers has 
been settled.” 

The Staff Side informed the Management Side that if 
this statement by the Industrial Court was intended to 
establish a permanent principle that discussions regarding 
the salaries of public health doctors must always await 
results of negotiations in another place concerning the 
salaries of other senior officers of local authorities, and that 
the salaries of the doctors must always bear a fixed 
relationship to these other salaries, then the Staff Side 
emphatically repudiated the decision of the Court on a 
matter which it considered to be outside the terms of 
reference agreed by the Management and Staff Sides. 

Two days after the publication of this disappointing 
Award by the Industrial Court, the Staff Side of 
Committee C submitted to the Management Side its major 
claim, which was lodged with effect from June 1, 1958. 
This was based on the remuneration of other sections of 
the medical profession as it existed in early 1958, and this 
was stated in the claim. 

Negotiations on this major claim have proceeded and in 
February, 1959, the Staff Side informed the Management 
Side that 4°% must be added to all the salaries claimed, 
with effect from January 1, 1959, the date on which 4% 
had been added to the remuneration of general practitioners 
and hospital doctors in the N.H.S. 

Very shortly thereafter the general claim on behalf of 
designated chief officers of local authorities was settled, 
following an Award of the Industrial Court. In accordance 
with the concluding words of Award 2692 (quoted above) 
the Staff Side of Whitley Committee C then decided to 
submit, without prejudice to its major claim and pending 
settlement of the major claim, a fresh cost-of-living claim 
for an interim increase of 74% for all public health doctors 
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with effect from June 1, 1958. Any further progress in this 
matter will be reported in the Council’s Supplementary 
Report. 


Local Authority Medical Officers appointed as Medical 
Referees of Crematoria 


102. In the section of the Annual Report under “ Private 
Practice ” the Council has referred to its consideration of the 
medical aspects of cremation. It has also given further 
consideration to the position of the local authority medical 
officer who is appointed as medical referee of a crematorium 
conducted by his employing authority. 

An increasing number of local authority medical officers 
are being invited to accept such an appointment, and in 
some instances advertisements for medical officer of health 
posts have stipulated that the successful candidate will be 
required to act as medical referee of the local authority's 
crematorium (subject, of course, to approval of the 
appointment by the Home Office). 

Counsel's opinion has been obtained and has confirmed 
the view expressed by the Council in its last Annual Report, 
that a medical officer of health who is not specifically 
required to act as medical referee by the terms of his 
contract is under no obligation to accept the additional 
appointment if asked to do so. 


Evidence to the Government Committee on the 
Composition of Milk 


103. The Council accepted an invitation from the Ministry 
of Agriculture, Fisheries and Food to give evidence to the 
Committee set up to consider the composition of milk from 
the standpoints both of human nutrition and of animal 
husbandry. Evidence was requested by October 31, 1958. 
The statement submitted to this Committee on behalf of 
the Association is set out in Appendix IV. 


Yellow-fever Vaccination 


104. The Ministry of Health consulted the Association 
about a proposal to transfer yellow-fever vaccination from 
the hospital and specialist services to the local authority 
health services. The Council raised no objection to this 
proposal but strongly objected to the intention that local 
authorities should recover the full cost of yellow-fever 
vaccinations from the persons vaccinated. It expressed the 
opinion that the principle of charging for any service of 
prophylaxis by local health authorities is contrary to 
accepted policy in the local authority health services. 


Sewage in the Sea 


105. In its Annual Report for 1957-8 the Council referred 
to the representations it had made to the Ministry of Health 
and the Ministry of Housing and Local Government about 
the possible danger to public health arising from the 
continued disposal of untreated sewage into the sea. It 
recommended that an inquiry be made into the matter with 
a view to Government action to resolve the problem where 
necessary. In June, 1958, the Ministry of Housing and 
Local Government stated that an inquiry by the Public 
Health Laboratory Service into the possible health hazards 
of sea-bathing had commenced. The Council, recognizing 
that such an investigation must take an appreciable time, 
has deferred further action in connexion with the following 
minute of the A.R.M., 1958, pending the publication of the 
report of the Public Health Laboratory Service: 

116. Resolved: That this Meeting urges the Government to 
undertake a full inquiry into the possible danger to public 
health from the continued disposal of sewage into the sea and 
river estuaries. 


Notification of Infectious Diseases 


106. The Council has completed its review of the legislation 
concerning the notification of infectious diseases, which was 
called for in Minute 149 of the A.R.M., 1955, and in the 
following minute of the A.R.M., 1958: 
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117. Resolved: That this Meeting calls upon the Council to 
implement the resolution passed in 1955 (Minute 149) when 
it was resolved that this Meeting is of the opinion that a 
review of the legislation concerning the notification of 
infectious diseases should be carried out by the Association 
with a view to making recommendations to the Ministry 
regarding the form of revision, which is long overdue. 

In 1955 the Council was informed that the matter was 
under review by the Society of Medical Officers of Health, 
and it decided that consideration by the Association should 
await the expected report by the Society. This was received 
in April, 1957. A special subcommittee of the Public 
Health Committee was then appointed to consider the 
subject in detail. 

Recommendation: That the report of the Subcommittee on 
the Notification of Infectious Diseases (Appendix V) be 
approved and submitted formally to the Ministry of Health. 


Medical Examination of Immigrants 

107. The Council has carefully considered the following 
minute of the A.R.M., 1958: 

122. Resolved: That Council should campaign vigorously for 
the medical examination of all immigrants to this country. 
The great majority of immigrants are Commonwealth 

nationals and nationals of the Republic of Ireland. The 
Council believes that, in view of the political and practical 
implications involved, it would be inappropriate to urge the 
Government to refuse them admission to this country as 
immigrants if they failed to pass a medical examination. 
It considers that emphasis should be placed on treatment 
and aftercare, rather than on restriction of entry, The 
Council has sent to all the Government Departments 
concerned a recommendation that, in the interests of public 
health and for the protection of the individual, immigrants 
into this country should be required to undergo a compulsory 
medical examination (including chest x-ray) before or on 
entry, with a view to ensuring treatment and aftercare where 
necessary. 
Egg Products 

108. The following minute of the A.R.M., 1958, has been 
discussed with the Ministry of Health and the British Egg 
Marketing Board: 

124. Resolved: That this Meeting requests the Government 
(a) to ban the import of infected egg products; and (5) to 
control the production of home dried and frozen eggs, to 
prevent infection. 

As regards part (a) of the resolution, the Ministry has 
explained that medical officers of health already have power 
under the Public Health (Imported Food) Regulations, 1938 
and 1948, to examine and sample imported egg products 
on arrival in this country, to detain them if necessary for 
up to 48 hours (or longer with the importer’s consent) and 
to seize any batch found to be infected. Before a prohibition 
of the importation of a particular foodstuff could be justified 
it would have to be clearly established that it gave rise to a 
permanent public health hazard, and it would not be 
practicable to limit the prohibition to food from one named 
country. 

As regards part (b) of the resolution, the Ministry has 
stated that no dried egg is produced in this country. 
Arrangements made for the sampling of home-produced 
bulked whole egg, both frozen and liquid, are described in 
the section headed “Eggs and Egg Products” in the 1957 
Report of the Chief Medical Officer of the Ministry of 
Health, which also sets out in detail the measures which have 
been taken to enhance the quality of ‘mported egg products. 

The British Egg Marketing Board is concerned with one 
egg product, Lion Brand frozen egg, which is produced only 
in those factories approved by the Board after a thorough 
inspection by one of its bacteriologists. Each factory is 
visited weekly by one of the Board’s technical officers, who 
inspects the plant and takes samples for bacteriological 
analysis. In the operation of this programme the Board 
has worked closely with the Ministry of Health, the Public 
Health Laberatory Service, and those medical officers of 
health who have plants in their areas. 
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The British Egg Marketing Board has pointed out that 
it has been found that salmonellae can gain entrance to 
liquid egg through the shells of eggs being broken. It has 
also been shown that control of such infecting organisms can 
be achieved by pasteurization of the liquid product, which 
has to be carried out at temperatures close to those at which 
serious denaturation of egg proteins occurs. It is therefore 
necessary for pasteurization to be carried out most carefully, 
and in this repect the problem is more difficult than is the 
case with milk and ice-cream. It would appear that the 
pasteurization of egg pulp has hitherto been carried out by 
adapting plant intended for milk pasteurization, and the 
Board feels that insufficient attention has been given to the 
design of plant that would be most efficient for the treatment 
oft egg. 

A further problem in connexion with pasteurization is 
the use of a reliable and conveniently applied test for the 
efficiency of pasteurization. A direct test for the presence 
of salmonellae is slow and expensive, and the interpretation 
of results is uncertain, as it has been found that a negative 
result cannot be taken as indicating a safe product. When 
the Board has acquired its own laboratory staff it hopes 
to be able to develop a simple, quick, and reliable test for 
pasteurization. However, some considerable time must 
elapse before all plants are able to produce pasteurized 
frozen egg. 

Having regard to the observations of the British Egg 
Marketing Board and the Ministry of Health, and the 
statements in the report of the Ministry’s Chief Medical 
Officer, 1957, the Council considers that the present position 
is reasonably satisfactory, but that there are no grounds 
for complacency and that the situation should be kept 
under review. 

Clean Air Act 

109. The Council has carefully considered the following 
minute of the A.R.M., 1958: 

127. Resolved: That in view of the high mortality rate from 
bronchitis in North Derbyshire and certain parts of Yorkshire 
and Lancashire, and the known relationship between bronchitis 
and air pollution, this Meeting considers that the provisions 
of the Clean Air Act should be rigidly enforced in these areas 
forthwith, and that local authorities be pressed to proceed with 
the establishment of smoke-control areas. 

Enforcement of the Clean Air Act, 1956, is a duty laid, 
by Section 29 of the Act, upon local authorities. The 
establishment of smoke control areas is a_ responsibility 
laid, by Section 11 of the Act, upon local authorities also. 
The Council is aware that, since the Act came into 
Operation, many local authorities have prepared, or are 
preparing, plans to implement it. 

The Council is wholly in sympathy with the Clean Air 
Act and desires its provisions to be carried out. It considers 
that representations about duties laid upon local authorities 
can best be made in the first instance by the Branches and 
Divisions of the Association to the appropriate local 
authorities. 

Accordingly, Minute 127 of the A.R.M., 1958, has been 
referred to the Branches in the areas mentioned, and they 
have been invited to make appropriate representations, if 
considered necessary, to their local authorities. The Council 
has also drawn the attention of Branches to a reminder 
recently sent to local authorities by the Ministry of Housing 
and Local Government on the subject of the implementa- 
tion of the Clean Air Act. 


Smallpox Immunization 


110. The Council considers it would be inopportune at 
this time to press for an immediate campaign in accordance 
with the following minute of the A.R.M., 1958: 

128. Resolved: That this Meeting calls the Méinister’s 
attention to the low level of smallpox immunization throughout 
the country, and urges that a campaign to rectify this should 
be renewed at once. 

At the present time encouragement of the poliomyelitis 
vaccination programme is regarded as so important that 


the issue ought not to be confused by other vaccination 
campaigns. The Council proposes to consider this resolution 
of the Representative Body again during the session 
1959-60. 
Bacterial Rodenticides 

111. The Council informed the A.R.M., 1958, that it had 
urged the Ministry of Agriculture, Fisheries and Food to 
take immediate steps with a view to the complete dis- 
continuance of the use of bacterial rodenticides. At that 
time the Council was advised that only one firm was still 
using bacterial rodenticides. Subsequently the Council was 
informed that the Minister had received an assurance from 
this firm that the use of these rodenticides had ceased and 
would not be resumed without his approval. 


MEDICAL ETHICS 
Professional Secrecy 
112. The Council has considered the following resolution 
of the A.R.M., 1958 : 

155. Resolved: That the Annual Representative Meeting 
instructs Council to re-examine the disclosure of information 
to the appropriate medical authority, when a doctor is aware 
of a disability in a public service official which in his opinion 
may endanger life. 


The policy of the Association in regard to professional 
secrecy is contained ijn the undermentioned statement which 
was approved by the Representative Body in 1952 : 

It is a practitioner’s obligation to observe strictly the rule 
of professional secrecy by refraining from disclosing voluntarily 
without the consent of the patient (save with statutory 
sanction) to any third party information which he has learnt in 
his professionai relationship with the patient. 


The Council is of the opinion that it is essential for 
the patient to have complete confidence in the doctor’s code 
of secrecy. The difficulties which can arise in the applica- 
tion of this policy are set out in the Association’s Year 
Book, and the Council is of the opinion that the relevant 
paragraph should form an integral part of the Association’s 
statement of policy. 

Recommendation: That the following statement on 
professional secrecy be approved: 

It is a practitioner’s obligation to observe strictly the rule 
of professional secrecy by refraining from disclosing 
voluntarily without the consent of the patient (save with 
statutory sanction) to any third party information which he 
has learnt in his professional relationship with the patient. 

The complications of modern life sometimes create 
difficulties for the doctor in the application of the principle, 
and on certain occasions it may be necessary to acquiesce 
in some modification. Always, however, the overriding 
consideration must be the adoption of a line of conduct that 
will benefit the patient, or protect his interests. 


A particular aspect of professional secrecy which has 
engaged the attention of the Council relates to a suggestion 
that industrial medical officers should be notified of the 
results of mass miniature radiography examinations. After 
giving careful consideration to this suggestion the Council 
approved the following statement: 

It is desirable that the closest possible liaison should be 
maintained between chest physicians, directors of M.M.R. 
units, general practitioners, industrial medical officers, and 
medical officers of health. The results of mass miniature 
radiography, nevertheless, should not be communicated direct 
to the industrial medical officer. The chest physician, having 
reached a firm diagnosis, should send a communication, in 
duplicate, to the general practitioner to enable him, with the 
patient’s consent, to send a copy to the industrial medical 
officer. 

The Council has decided to raise no objection to the 
transmission of information by hospitals to medical officers. 
of health regarding mental defectives (subject to the consent 
of the patient, or parent or guardian in the case of a 
minor) where this information is required for the provision 
of aftercare. 
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Anonymity in Broadcasting 

113. The Council believes that there is some increas- 
ing tendency for doctors who take part in radio and 
television programmes to observe anonymity, and instances 
have been reported when anonymous medical broadcasters 
have been readily accepted by patients as recognized 
experts. This detracts from the frequently made assertion 
that unnamed speakers carry little authority 


Lectures to Patients 

114. A suggestion was made that lecture discussions on 
home health care should be given to the patients of a 
partnership. The Council recognizes the need for genera: 
practitioners to take a more active role in preventive 
medicine, and the member was advised (a) to inform the 
honorary secretary of the local Division and other general 
practitioners in the area of the proposed course of action, 
and (b) to ensure that the lectures were restricted to the 
patients of the partnership. 


Hospital In-patient Inquiry 
115. The Council has made suggestions, which were 
readily accepted by the Ministry of Health and the General 
Register Office, to safeguard the confidential nature of 
information which is being sought in connexion with the 
Hospital In-patient Inquiry. 


Police Surgeons who are also Magistrates 

116. There is no ethical objection, in the opinion of the 
Council, to a practitioner holding the appointments of 
police surgeon and magistrate at the same time. The 
Council understands that in many rural areas there is no 
properly appointed police surgeon, but the doctor who 
acts in this capacity frequently holds the office of magistrate 
as well. 

Size of Ethical Committees 

117. The Council has considered the following resolution 
of the A.R.M., 1958 : 

160. Resolved: That in view of the alterations in the 
Branches of the Association whereby there wili be fewer but 
larger Branches, this Meeting of the R.B. requests Council to 
take steps to amend Rule 11 of the Ethical Rules relating to 
a Branch so that the number of elected members to a Branch 
Ethical Committee be increased from seven to nine 
Experience has shown that it is desirable for ethical 

committees to be as small as is compatible with efficiency, 
and in the absence of any major alteration in the Branch 
structure, the Council does not favour any increase in the 
number of elected members of such committees. 


Medical Attention for Service Men’s Families 

118. Complaints have been made in regard to notices sent 
to families of Service men at R.A.F. stations stating that 
they could register with the Service medical officer if they 
wished. The Council is of the opinion that it is only 
possible to remove misunderstanding in such circumstances 
if families are, at the same time, informed of the procedure 
for registering with a civilian doctor. 


PRIVATE PRACTICE 
Drugs for Private Patients 
119. In continuing its negotiations with the Ministry of 
Health on the provision of drugs for private patients 
through the N.H.S., the Council has had regard to the 
following minutes of the A.R.M., 1958: 

48. Resolved: That all patients, private or otherwise, should 
be entitled to drugs under the National Health Service, as 
envisaged at the inception of the Service. 

49. Resolved: That this Mecting requests the Council to 
press with urgency the provision of drugs and appliances for 
private patients on the same terms as they are provided for 
N.H.S. patients. 

Agreement has now been reached with officials of the 
Ministry of Health that a scheme for the supply of drags 


and appliances to private patients on Form E.C.10 is 
administratively possible. The Minister of Health has 
agreed to meet representatives of the Council immediately 
following the final report of the Hinchliffe Committee. 


Fee for Comprehensive Medical Examination and Report 
120. The Council has noted the following minute of the 
A.R.M., 1958: 
53. Resolved: That the following Recommendation of the 
Council be adopted: 

That when a full clinical examination is commissioned 
by a third party and no special investigation is involved, 
the fee for the examination and report should be a minimum 
of £2 2s. 


Personal Accident Insurance for Members 

121. The A.R.M., 1958, resolved as follows: 

56. Resolved: That the following Recommendation of 

Council be adopted: 

That the personal accident insurance scheme for members 
of the Association (Doc. A.R.M. 8) be approved. 

The personal accident insurance scheme was put into 
operation on July 10, 1958, immediately after it had been 
approved by the Representative Body. The response has 
been excellent, and by March 25, 1959, 7,800 members had 
taken up 61,212 units of full cover. In addition 299 
members had taken 1,774 units for fatal accident cover only. 


Sickness Insurance Society Premiums 
122. The following minute of the A.R.M., 1958, has been 
considered : 
61. Resolved: That the following Motion be referred to the 
Council for consideration: 
That the premium to private sickness insurance societies 
should be untaxed. 
The Council agrees with the substance of the above 
motion and representations have accordingly been made to 
the Treasury. 


Provident Societies—General-practitioner Schemes 


123. The Council has welcomed a scheme introduced by a 
provident society whereby subscribers can insure against 
the cost of private treatment given by a general practitioner. 
The Council understands that similar schemes may be 
introduced by other provident societies. 


Election of Members of the General Medical 
Council 


124. The Council has noted Minute 290 of the A.R.M., 
1958, which specified the procedure to be adopted in the 
selection and subsequent support by the Association of 
candidates for election to the General Medical Council. 
Appropriate action will be taken on the occasion of the 
next election, due to be held in April, 1961. 


Fees for Certificates for Notifiable Diseases 


125. During the session 1957-8 representations were made 
to the Ministry of Health (a) that an appropriate fee for 
notifying infectious diseases is 5s., and (b) that the Public 
Health Act, 1936, should be amended to allow the amount 
of the fee payable for such notification to be laid down in 
regulations issued under the Amending Act. The Ministry 
has informed the Council that these representations have 
been noted for consideration when an opportunity to amend 
the Public Health Act occurs 


Regional Medical Service—Payment of Travelling 
Allowances to Patients 


126. In its Annual Report for 1957-8 the Council stated 
that a protest had been made to the Ministry of Health 
about the arrangement whereby medical referees of the 
regional medical service are expected to pay the travelling 
expenses of patients and then to claim reimbursement by the 
Ministry. Subsequently, the Ministry sent a circular to all 
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part-time medical referees asking for their comments. The 
majority of those who replied were in favour of the present 
arrangements, and the Council has therefore taken no 
further action in the matter. 


Part-time Prison Medical Officers 


127. The Prison Commission submitted proposals for an 
increase in the remuneration of part-time prison medical 
officers as from January 1, 1959, In the opinion of the 
Council the revised scale was not satisfactory. Alternative 
proposals submitted by the Council are being considered by 
the Treasury. 

Life Assurance 


128. The Council has completed its negotiations with the 
Life Offices’ Association on a number of matters relating 
to proposals for life assurance. The present position is as 
follows: 

Fee for Short Form: The Council sought an increase from 
ISs. to 25s. in the fee for the short form of report. The 
Council finally accepted an offer of £1 1s., and this fee has been 
paid since July 1, 1958. 

Wording of Short Form: Some minor amendments to the 
questions completed by the proposer have been agreed by the 
Council. The number of questions to be answered by the 
doctor has been reduced to six. 

Fee for Medical Attendant’s Report: The Life Offices’ 
Association would not agree to recommend a fee of one guinea 
for the report without medical examination. As the guinea 
fee is almost invariably obtained the Council has decided not 
to press this point further. 

Form of Consent to Disclosure of Information: The Life 
Offices’ Association has agreed that it should be made clear 
to the examining medical practitioner that the consent of the 
patient has been obtained in a form acceptable to the B.M.A. 

Confidential Nature of Reports: The Life Offices’ Association 
has undertaken to investigate any case of alleged improper 
disclosure of confidential information contained in a medical 
report which is brought to its notice. 


Increase in Charges for Hospital Private Beds 


129. The Council takes a very serious view of the heavy 
increase in charges for private hospital beds which came 
into effect on October 1, 1958. Discussions have taken 
place with the Joint Consultants Committee, and the latter 
will shortly be making direct representations to the Minister 
of Health. 


Fees Payable to Ship Surgeons for Medical Attendance on 
Government Passengers 


130. As a result of representations made by the Council 
the fees payable to ship surgeons for medical attendance on 
Government passengers have been increased as follows: 

First-class passengers: from 7s. 6d. to 8s. 6d. 
Second-class passengers: from 4s. to 5s. 
Daily maximum: from £5 5s. to £7 7s. 

The scale recommended is rather less than that requested 

by the Council. 


Examination of Emigrants 


131. The Australian and New Zealand Governments were 
asked to increase the fee payable for examinations and 
reports on prospective emigrants. In both cases persons 
applying for assisted passages are now informed that the 
fee for the examination of each person over 16 years of age 
will not exceed £2 2s. and that the fee for the examination 
of each child examined at the same time as its parents will 
not exceed 15s. 


Increased Fee for Chairmen of Medical Boards 


132. As a result of representations made by the Council 
the fee for chairmen of medical boards in the Ministry of 
Health and the Ministry of Pensions and National Insurance 
was increased on January 1, 1959, from £3 13s. 6d. to 
£4 4s. A similar fee will apply to chairmen of Ministry of 
Labour and National Service boards who are newly 
appointed from. outside the existing medical board panel 
of the Department. Present chairmen, and those newly 


appointed from within the existing panel, will continue to 
be paid as previously. 


Medical Boards—Mileage Allowance 


133. The Ministry of Labour and National Service has 
agreed that chairmen and members of National Service 
medical boards may claim mileage allowance in respect of 
two return journeys made on the same day, provided that: 
(1) the doctor attends two sessions of a medical board on 
the same day and there is an interval of more than two 
hours between the sessions; (2) during the interval the 
doctor returns home to attend to his practice; (3) the 
interval between the two sessions be defined as the period 
beginning when the last man is dealt with by the chairman 
at the first session until the scheduled commencement of 
the second session ; and (4) the mileage allowance in respect 
of the second return journey be subject to the usual rate per 
mile and to a maximum of 16s. 

The Ministry of Health and the Ministry of Pensions and 
National Insurance have been asked to adopt a similar 
procedure. 

Medical Aspects of Cremation 


134. The Council has prepared a memorandum on the 
medical aspects of cremation (see Appendix VI). The 
memorandum has been submitted to the Home Office 
Working Party which is reviewing the Cremation 
Regulations. 


Claims for Fees under the Road Traffic Act, 1934 


135. Under the Road Traffic Act, 1934, ss. 16 and 17, 
practitioners who render emergency medical treatment to 
persons injured in road accidents are entitled to claim a 
fee of 12s. 6d. in respect of each person examined or 
treated, plus mileage at the rate of 6d. a mile. The 
practitioner is required to render an account claiming the 
fee from the person using the vehicle at the time the 
accident occurred. For the convenience of members in 
submitting these accounts, the Association provides books 
of model forms of accounts, price Is. 6d. per book of 
25 forms. 

In recent years it has become apparent that doctors are 
experiencing difficulty in obtaining payment on submitting 
these accounts. The Council considers that the 
Association’s model form does not sufficiently indicate that 
under the provisions of the Act settlement of the account is 
the responsibility of the person using the vehicle at the 
time the accident occurred. Furthermore, it is necessary to 
indicate that the services rendered by the practitioner in 
these cases are not a charge on the National Health Service. 
The Council is therefore providing gummed _ slips 
containing the following paragraph to members who 
purchase books of model claim forms: 

Under the Road Traffic Act, 1934, settlement of this account 
is the responsibility of the person who was using the vehicle at 
the time the accident occurred. The services included in this 
account are not a charge on the National Health Service. Most 
motor-car insurance policies include cover for emergency 
treatment necessitated by road accidents and, if you decide to 
claim, this account should be submitted without delay to your 
Insurer. If you decide to pay it yourself, however, please 
return the account with your remittance. Payment of this 
account will not constitute any admission of liability for the 
accident. 

To cover the cost of the gummed slips the charge for 
each book of forms is being increased’ from Is. 6d. to 2s. 


Sickness and Accident Claim Forms 


136. The Accident Offices’ Association has been asked to 
agree on a short, standardized medical certificate for use 
in connexion with sickness and accident policy claims, and 
to recommend its members to pay a fee of 10s. 6d. for 
each certificate. If it is not possible to agree on a short 
certificate, the Council will press for a fee of £1 Is. for 
the long reports now generally required. At present the 
patient is invariably held responsible for any fee charged 
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by the doctor, and in practice this means that the doctor 
rarely obtains a fee commensurate with the time and 
trouble involved. 


Fee for Short Form—Life Assurance 
137. The Hearts of Oak Benefit Society has agreed to pay 
a fee of £1 1s. for the short form of report. This Society is 
not a member of the Industrial Life Offices’ Association and 
sO was not a party to the earlier agreement for an increase 
in the fee for the form. 


Certificates for Short Illnesses 

138. In 1956 the A.R.M. asked the Council “ to approach 
industry in general with a view to abolishing the require- 
ment of medical certificates for short illnesses.” The 
Council reported in 1957 that it was clear that the 
employers’ side of industry was sympathetic to the 
Association’s view on the abolition of medical certificates 
for short illnesses, and that this question was to be discussed 
at a meeting of the Joint Committee of the B.M.A. and the 
Trades Union Congress. 

At the meeting of the joint committee the T.U.C. also 
expressed its sympathy with the resolution of the A.R.M., 
1956. It regretted, however, that as these certificates are 
a requirement of the employer it is unable to take any 
practical steps to assist the Association. The T.U.C. would 
have no objection to the abolition of the certificates, 
provided that employers were prepared to accept other 
evidence in place of them. 


“ BRITISH MEDICAL JOURNAL” 


139, It is not easy to summarize in a few short paragraphs 
the year’s work of a publishing business with an annual 
turnover of over half a million pounds. The weekly British 
Medical Journal of pre-war years has been the nucleus of 
this development, and the journal department now turns 
out, in addition to the B.M.J., two monthly, three bi- 
monthly, and nine quarterly journals, as well as books. 

The circulation of all these periodicals continued to rise 
during 1958, and this made it possible for the group as a 
whole to yield a reasonable surplus of money in the face 
of steadily rising costs. The circulation of the British 
Medical Journal continues to grow also in other countries, 
and during the past two or three years authors have com- 
mented on what they considered to be its remarkable 
geographical spread, as shown by requests for reprints. 
Costs will unfortunately continue to rise, and to help to 
meet this an intensified campaign will be made in the 
current year to increase the overseas circulation of the 15 
scientific periodicals for which the B.M.A., through the 
Journal Committee, is now responsible. 

During the year a number of new features have been 
introduced and have been widely welcomed. Perhaps “ To- 
day's Drugs” has attracted more attention than any other 
feature: this, and the series “ Drug Treatment of Disease,” 
should make it much easier for the practising physician to 
find his way through the bewildering maze of pharma- 
ceutical remedies turned out by an industry whose ingenuity 
and capacity for research are seemingly inexhaustible. 
Two other new features have been introduced to bring to 
the front the practical problems of day-to-day clinical 
medicine. A number of general practitioners in different 
parts of the country have willingly accepted the Editor’s 
invitation to send in first-hand accounts of epidemics of 
influenza and measles. Their vivid, up-to-the-minute reports 
of infectious diseases caught almost in the act of spreading 
give the readers something that is not to be found in any 
other publication. Complementary to these symposia on 
disease in general practice are the clinico-pathological con- 
ferences which report discussions of hospital consultants on 
a particular case which has come to necropsy. They are 
to appear at approximately monthly intervals, and this 
innovation has been much appreciated. 

The results of a questicnary in the Tunbridge Wells 
Division of the B.M.A. last year showed that the 
Supplement keeps members adequately informed of medico- 
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political affairs and of the official activities at B.M.A. 
House. The reports in the Supplement of the Royal Com- 
mission on Remuneration—the only reports to appear in 
the British medical press, and much the fullest to appear 
anywhere—have been read with great interest. They have 
kept the profession fully informed of the way various 
persons and professional bodies are looking at this knotty 
problem. 

An article published in the B.M.J. of November 1, 1958, 
showed that the Journal has a remarkably high and uniform 
readership throughout the whole of the United Kingdom, 
far greater than that of any other British medical periodical, 
weekly or monthly, designed for a general medical audience. 
This analysis, coming from a completely independent 
source, was gratifying to all those responsible for editing 
and producing the Journal. 


“FAMILY DOCTOR” 


140. Family Doctor has now completed its eighth year 
of publication and continues to do the job it set out to do. 
The year 1958, though difficult, was again a successful one 
and there were substantial developments in the magazine 
itself and in many of the associated activities, all of which 
stem directly from the magazine. 

The rising costs of paper and printing have presented 
difficulties which were common to all magazines and which 
it has been possible by careful management to overcome. 
Once again, as in each of the last five years, Family Doctor 
has not only been conducted at no cost to the Association, 
but has ended the year with a small surplus, of the order 
of £2,000, which has been transferred to the general funds 
of the Association. 

The New Zealand Family Doctor, which derives a great 
deal of its material from the parent Family Doctor, 
continues to do well and there is now a Dutch equivalent— 
namely, Spreekuur Thuis—which also borrows a great deal 
of material from Family Doctor and is published in Holland 
by the Royal Netherlands Medical Association. Both in 
South Africa and in Australia the possibility of producing 
local editions which would follow the pattern of the New 
Zealand Family Doctor have been actively discussed. 

There has been a steady increase in the number and in 
the circulation of the one-shilling Farnily Doctor booklets 
which are now on sale at over 5,000 chemists’ shops in this 
country. Already nearly 1,500,000 of these booklets have 
been sold. The most recent new titles in this series are 
Rheumatism, by: Oswald Savage, O.B.E., F.R.C.P.: The 
Change of Life, by M. E. Landau, M.D., F.R.C.S.; Common 
Ailments in Babies, by Professor R. S. Illingworth, M.D., 
F.R.C.P., D.C.H.; and Almost All About Diabetes, by 
R. D. Lawrence, M.D., F.R.C.P. 

There have also been published a further four Family 
Doctor books which have a small but useful sale. 

At the Ideal Homes Exhibition in March there was a large 
Family Doctor exhibit and stand which not only attracted a 
great deal of interest but also led to a substantial sale of 
the magazine itself and of a variety of Family Doctor 
publications. Once again this exhibition provided most 
valuable publicity for Family Doctor. 

Two other special publications in the Family Doctor 
range which continue to do well are the booklet entitled 
Clean Air, by Sir Allen Daley, M.D., F.R.C.P., and others, 
and the G.P. and public health editions of an eighty-page 
booklet You and Your Baby, which is now in its tenth 
printing. Each printing has been of 100,000. 

On May 19, 1958, Family Doctor launched the largest 
exercise in health education on nutrition ever undertaken 
in any country at any time. This was a sixty-page booklet 
called More Fun With Your Food, which attracted a great 
deal of attention and was distributed all over the country 
and in many centres abroad. By the time this report is 
presented to the Representative Body, about one household 
in eight in the United Kingdom will have had a copy of 
this publication, and by the end of this year the expectation 
is that one family in four in the Kingdom will have had 
this special publication. 
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It has also been possible earlier this year, in terms of 
promotion of the magazine, to re-create the Family Doctor 
van service, which is now staffed by women drivers in a 
specially designed uniform. Steps have also been taken 
to achieve the maximum publicity for Family Doctor on 
commercial television and in specially selected sectors of 
the press. 

Throughout the year in all its activities, Family Doctor 
has regularly had in mind the spread of health education 
in its widest sense over as broad an audience as possible. 
In achieving this aim, Family Doctor has been greatly helped 
by the support given to it regularly by the press in this 
country, by the B.B.C. and I.T.V., by wholesale and retail 
newsagents, and by the chemists and many large commercial 
firms who regularly support these activities, which are all 
presented under the imprint of the British Medical 
Association. 


FINANCE 


141. The Council is glad to report that as a result of 
an improvement in the early estimates of the Journal 
Department the year to December 31 last closed with an 
overall surplus. Whilst this is a matter of considerable 
satisfaction the trend in the financial position of the 
Association is still causing the Council much anxiety. It 
should be appreciated that the balances which arise on the 
Publications Account are subject to many factors, some of 
which are outside the Association’s control. This makes 
close budgeting difficult, and in the preparation of long- 
term estimates the present favourable position should be 
disregarded if a prudent course is to be followed. 

There is an adverse and steadily widening gap between 
the basic income of the Association, represented by the 
membership subscriptions, rents, and interest from 
investments, and expenditure, even after the exercise of 
every economy. In the opinion of the Council this can be 
met only by an increase in the subscription if the Association 
is to be enabled to discharge efficiently its responsibilities 
and build up adequate reserves against future unforeseen 
contingencies. 


Income 


142. The membership in 1958 reached a new record figure 
of 72.020, as a result of which the subscription income 
totalled over £272,000, after providing for losses arising 
from resignations and deaths. 

A considerable increase in the rental income from 
accommodation let in Tavistock House North and South 
was achieved, the revenue from this source, after deduction 
of the establishment expenses, reaching £20,780. 

Every opportunity was taken to invest cash balances not 
required in the early months of the year, and the income 
from investments and short-dated deposits totalled £9,353, 
as compared with £7,948 in the previous year. 

The total income from all sources during the year was 
£302,494, an increase of nearly £17,000 over the preceding 
year. 


Expenditure 


143. Salaries and wages have been increased by way of 
increments in all the departments of the Association in 
accordance with the approved scales. 

The cost of operating the Scottish Offices has increased 
as the opening of a new house in Glasgow has added to the 
establishment costs. 

The cost of central meeting expenses represented by the 
fares and subsistence paid to members attending meetings 
throughout the year was less by some £3,000 in 1958 as 
compared with the preceding year. This resulted from the 
fact that the special meetings convened during 1957 in 
connexion with the remuneration claim were not repeated 
in the year under review. Once again the Council 
acknowledges the considerable help given by the Defence 
Trusts, which are undertaking financial responsibility for a 
major part of the expenses of certain of the Standing 
Committees. 


BRITISH MEDICAL JOURNAL 


Trust Funds and Medical Charities 


144. Whilst the subscriptions and donations were maintained 
there were fewer bequests received by the medical charities 
during the past year, with the result that the total sums 
collected on behalf of the Benevolent Funds fell by £900. 
The Council nevertheless is pleased to report that the Trust 
Funds are all in a financially satisfactory position. 


Revenue Budget for Twelve Months Ending December 31, 
1959 


145. Whilst it is anticipated that the income for the year 
will reach the same level as that of the preceding year, the 
estimates prepared by the “spending” committees and 
departments show an inevitable increase in expenditure for 
the 12 months under review. In these estimates it has been 
necessary to make provision for certain items not recurring 
annually, such as the British Commonwealth Medical 
Conference and for visits to Overseas Branches. 

In the Publications Account, provision has been made for 
a probable increase in printing cost, and for additional 
promotional costs which will have for their main object an 
increase in the number of non-member subscriptions to the 
British Medical Journal and subscriptions to the Special 
Journals. 


Revenue Budget for 1959 





Income £ 
Membership subscriptions .. + 271,000 
Investments (less tax) and sundries ° 15,500 

£286,500 

Expenditure 
Total secretarial and committee estimates is oe 321,559 

Deficit oe - £35,059 

Publications Account net estimated Surplus ew = 13,044 

Estates o» * Surplus ee ve 11,667 

Catering * * ” Deficit a ; 1,320 

Provision for Joint Annual Meeting, Edinburgh, 1959 ee 5,000 

Total Estimated Deficit .. , £16,668 


Membership Subscription Rates 


146. When submitting the annual accounts at the Annual 
Representative Meeting in Birmingham the Treasurer drew 
the attention of the meeting to the unsatisfactory trend in 
the financial position of the Association and reported that 
as this was likely to continue it appeared to be inevitable 
that expenditure would exceed income and that the 
Association would be faced with substantial deficits in 
succeeding years. The Representative Body took note of this 
warning and gave a clear indication to the Council that an 
increase in the annual subscription rates was preferred to a 
budgetary deficit. 

The Council has therefore reviewed both the home and 
overseas subscription rates, with particular reference to the 
amounts and distribution of the increases which might be 
proposed and the effect on the Association membership. 

The Council’s attention has been drawn to a survey 
prepared by the Finance Committee of the accounts for the 
past five years and a forecast based on these figures of the 
likely trend for some years ahead. In these forward 
estimates, when striking a balance between possible income 
and expenditure, the surplus or deficits which may arise 
on the Publications Account were ignored. The long-term 
budget was limited to figures based on the existing 
membership activities, and could be regarded therefore as 
drawn on a conservative basis. Nevertheless, even on this 
basis the analysis showed that by the year 1965, and based 
on the experience of the past five years, if the revenue 
remains at its present level, the income will fall short of 
the anticipated expenditure by nearly £39,000. 

There are a number of factors which should be taken 
into account when estimating the finances of the Association 
for the next five to ten years. 

In the case of home members past experience would 
suggest that when subscriptions have been increased 
immediate resignations following an adjustment in the rates 
are made good in a year or two, but it would not be 
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unreasonable to anticipate a slight fall in membership if 
and when the subscription is increased. For example, a 
fall of 5% in the number of members paying the standard 
rate would, at the existing subscription rate, represent a 
fall in revenue of some £10,000. There were also 
repercussions last year amongst certain overseas Branches 
when the question of an increase in the overseas rate was 
first raised, 

With regard to expenditure, the Council feels that further 
increases in cost of living can by no means be excluded, and 
therefore some provision must be made for an inflationary 
increase in the running costs and maintenance of the 
Association and its buildings. Even a modest increase of 
5 under this heading would mean an increase in this 
aspect of the Association’s budget by £15,000 annually. 

Ignoring the financial repercussion of an unfavourable 
reaction by the overseas Branches to an increase in the 
overseas subscription, the factors referred to above alone 
could ultimately increase the anticipated deficit to something 
over £60.000, without any expansion of the activities of the 
Association or increased facilities for its members. 

As stated above these forecasts do not take into account 
possible surpluses or deficits on the Publications Accounts 
These are unpredictable, but it is inconceivable that future 
surpluses could be of such an order as to balance the heavy 
anticipated deficits on the General Association Account. 

The Council is acutely aware of the need to extend the 
Association’s influence, to expand its activities, and to 
increase its facilities. This it is determined to do. The 
decision regarding the second annual scientific meeting has 
already been implemented and the success of the first meeting 
in Southampton this year fully justifies the expenditure 
involved. The Council is convinced that more should be 
provided in the annual budget for the development of new 
ventures of this kind. 

The increasing use made of the regional offices and the 
development of houses with better facilities for local 
members is another essential project for which provision 
must be made 

The methods of improving intraprofessional relations, 
already approved by the Council, have yet to be fully 
developed, but it is evident that a considerable sum will be 
needed to fulfil this essential facet of the Association’s 
further activities. 

Finally, the Council is aware of the importance of adequate 
reserve and sinking funds. When the last increase in 
the subscription rates was made in 1953, it was the express 
policy of the Representative Body that a substantial general 
reserve fund should be created. Unfortunately, the years 
1953-7 coincided with a very marked spell of inflation, and 
the consequential increase in the level of Association 
expenditure made it impossible to implement this decision 
The Council, however, is convinced of the need to build 
up a substantial reserve fund and, having regard to the 
Association’s annual turnover, believes that this should be 
built up at the rate of at least £15,000 per annum over the 
next ten years. A reserve of this sum has been made for 
the year under review. The Reserve Fund should be 
regarded as being available for any contingency, it being 
appreciated that the risk of such a contingency would be 
greater in the case of the trading activities of the Journal 
Departments. 

The fulfilment of the aims of the Association which have 
been set out above can be achieved only if the Council has 
the necessary funds at its disposal. In addition the Council 
is influenced by the need to give reasonable assurance that 
this additional revenue which would flow from the proposed 
increases would be adequate to allow the Association to 
pursue all its appropriate and necessary activities during the 
next five to ten years and to build up adequate reserves 
without a further increase in the subscription rates. 

Under the circumstances the Council is recorsmending 
that as from January 1, 1960, the standard rate of 
subscription is raised to £9 9s. per annum, with appropriate 
adjustments in the differential subscription rates payable by 
the various groups of members. 


Recommendation: (a) That as from January 1, 1960, the 
standard rate of subscription be raised to £9 9s. per annum. 
(b) That the differential subscription rates be revised in 
accordance with the following table: 
(i) Up to £1,650 a year salary 
*Or such larger sum not exceeding 
the standard rate as the Council 
may from time to time determine. 
(ii) Husband and wife T£10 10s. Od. 
+tOr separate subscriptions if the 
total is less. 
(iii) Newly qualified : 


*£6 6s. Od 


Ist year £2 2s. Od. 
2nd year £2 2s. Od. 
3rd year F Ks oa £3 3s. Od. 
4th year ‘ ‘ . £4 4s. Od. 
Sth year - ea : £5 5s. Od 
Commuted subscription for 
first 5 years if paid in advance £12 12s. Od 
6th year _ oF £6 6s. Od 
Commuted subscription for 
first 6 years if paid in advance £16 16s. Od 
(iv) Retired from practice after 10 
years’ membership... , £2 2s. Od. 
(v) Whole-time medically qualified 
Civil Servants - a £4 I4s. 6d 
(vi) More than 40 years’ member- 
£4 4s. Od. 


ship ae - - ada 

(No change in the present 
rate of £2 2s. for those 
members already receiving 
this concession) 

(vii) 50 years’ membership ai 

(viii) Members outside United King- 
dom ia ae a i t£3 3s. Od 
tPlus local subscription (if any) 

(ix) Members serving with H.M. 


No subscription 


Forces (wherever resident) §£4 14s. 6d 
§Or newly qualified rate, 
whichever is the lower 
(x) Non professorial teachers and 
whole-time research workers £4 14s. 6d 


ESTATES 
Burton Street Project 


147. Approval having been given to the plans by the 
town planning authorities the clearance of the Burton 
Street site was undertaken in October, 1958, and building 
operations commenced on April 3. 

Invitations to tender were issued to six contractors who 
submitted quotations which were lower than had been 
anticipated with little margin between the highest and the 
lowest. On the recommendation of the architect and 
quantity surveyors the lowest tender was accepted 

It is anticipated by the contractor that the building will 
be completed in sixteen months. The architecture of the 
new premises will follow the style initiated by Sir Edwin 
Lutyens for the original building. Office and storage 
accommodation will be provided and additional parking 
space for cars will be available after the reconstruction of 
the existing garage block. 

In consequence of the relaxation by the Treasury of their 
control of borrowing arrangements, it has been possible 
for the Council to make satisfactory arrangements with the 
Association’s bankers for the financing of the new building. 
The sum required will be obtained on the basis of a floating 
overdraft at a favourable rate of interest, the overdraft 
accommodation te be reduced by annual amounts agreed by 
the Association, with a major reduction of £100,000 in 1966, 
when the first of the Sinking Fund policies matures. By 
making these arrangements with the bank the Council has 
ensured that the financing of the new building will not strain 
the day-to-day resources of the Association and that the 


capital reserves will be protected. 


Regional Offices 


148. The house in Lynedoch Crescent, Glasgow, purchased 
by the Council in the early months of the year and formally 
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opened by the President on November 28, 1958, has been 
converted into an attractive regional centre for the West 
of Scotland. It provides adequate office and committee 
accommodation and, as the house is away from the centre 
of the city, there is no difficulty in regard to the parking 
of cars. It has been made evident to the Council that the 
facilities available, which include a light refreshment service, 
are appreciated by the members who reside in or visit 
Glasgow. 

Negotiations are still proceeding with the owner of a 
property in Victoria Park, Manchester, which, if acquired, 
will be capable of conversion into an appropriate Regional 
Office for the Association and a centre for medical prac- 
titioners residing within the area of Manchester. The 
purchase and endowment of this property will be borne out 
of the bequest made by the late Dr. Robert Boyd for this 
purpose. 

Tenancies in Tavistock House 

149. New tenancy agreements have been negotiated during 
the past year for four-year periods to tenant organizations 
whose leases of accommodation in Tavistock House North 
and South have expired. Rentals have been adjusted to 
conform with the prevailing scale charged for office accom- 
modation in the area. 

In the case of a large block of accommodation no longer 
required by the occupying Ministry, successful negotiations 
were concluded with the Ministry of Works for the surrender 
of the remainder of the lease by the payment of compensa- 
tion, and the accommodation was re-let at a very favourable 
rental. 


SCIENCE 


Extension of Scientific Activities of Association 

150. The Council considers that, because since 1948 the 
Association has been compelled by circumstance to devote 
much time to medico-political matters, there is a danger 
that it might appear not to have fulfilled adequately the 
primary object for which it was established—that is, the 
promotion of medical and allied sciences. The Council has 
therefore decided that the Association should embark on a 
further expansion of its scientific activities, which would 
demonstrate clearly to the profession and the public its 
abiding interest in scientific matters. It has instructed the 
Science Committee to implement this decision and to 
enable it to fulfil the task has amended the Committee’s 
terms of reference to empower it to appoint the members 
of any special committee which it sets up for scientific 
purposes. 

Many subjects have been considered as being worthy of 
investigation, but the Council has thought it of importance 
that the topics should be both scientifically desirable and 
also have direct implications for the community. The 
Science Committee is proposing to proceed immediately 
with the appointment of special committees to investigate 
(a) immunization and (b) accidents in the home. 


Library of Tape Recordings 

151. As a result of a suggestion that tape recordings by 
distinguished medical men would be of use to all units, 
and in particular very welcome to those overseas, the 
Council has approved the formation of a library of tape 
recordings by the Association and has enirusted its 
management to the Science Committee. 

The College of General Practitioners has already made 
progress in the formation of a tape library for its members, 
and an opportunity has been taken of discussing the question 
informally with the College. It is envisaged that a full 
measure of co-operation will be established between the 
libraries of the two organizations, to the benefit of both. 


Personal Medical Card 
152. Further consideration has been given to the following 
resolution of the A.R.M., 1957: 


314. Resolved: That the Council considers proposals for the 
introduction of a “ personal medical card,’ such card to be 
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suitable for carrying on the person and to contain important 

medical data such as blood group, liability to diseases such as 

diabetes, epilepsy, and haemophilia, and sensitivity to drugs 
such as penicillin and sera. 

The Council considers that a personal medical card should 
contain the information set out in the A.R.M. resolution 
and, in addition, other information such as records of 
immunizations, etc., and it has approved the principle of 
issuing such cards to the population. The Ministry of 
Health has been requested to give the matter consideration 
and has been informed of the Association’s willingness to 
discuss both the principle and the details of such a scheme. 


British Standards Institution—Provision of Funds for 
Development and Testing of Protective Helmets 

153. The British Standards Institution has indicated that 
the technical committee dealing with crash helmets has 
decided to provide special facilities for the development 
and testing of protective helmets which would be of great 
advantage to all concerned and would greatly increase the 
effectiveness of the committee’s work. The Institution has 
inquired of the Association whether it would be prepared 
to support the project and to make a contribution to the 
initial cost involved. 

In view of the Association’s interest in protective helmets 
in the past, the Council has authorized the payment of a 
contribution towards the fund which the British Standards 
Institution is proposing to establish. 


Inquiry into the Metric System and Decimal Coinage 

154. The Council has been asked by the British Association 
for the Advancement of Science to assist in this matter, 
so far as it affects the activities of the medical profession, 
by the completion of a questionary. The Council pointed 
out that for 50 years it has been the policy of the Association 
to adopt the metric system and that it is considered that 
it will eventually become the sole system in medical use. 
However, the present transitional period was bound to 
continue even for some years after 1963, when an edition 
of the British Pharmacopoeia in the metric system only 
would be published. 


Synthetic Oestrogens 

155. In view of the anxiety expressed by members of the 
profession about the continued sale of synthetic oestrogens 
without a doctor’s prescription, the views of various experts 
have been obtained on the desirability of including such 
substances under Schedule 4 of the Poisons Act. The 
Council has decided to submit the evidence in its possession 
to the Poisons Board. 


Sir Charles Hastings Festival, 1959 
156. The second Sir Charles Hastings Memorial Festival 
is to be held at Worcester on October 14, 1959, and the 
Council has approved the necessary expenditure. Sir 
Zachary Cope has accepted the Council’s invitation to 
deliver the Hastings Memorial Oration at the Festival. 


Library 
157. The continued use of the Library has shown the 
value of this service to members. During 1958 the records 
show that 5,861 members made use of it, 30,939 volumes 
were borrowed, and 11,603 parcels were dispatched to 
members in the British Isles. 


Repair of Valuable and Historic Books in Possession of the 
Association 
Consideration has been given to the following resolution 
of the A.R.M., 1958: 

147. Resolved: That notwithstanding the present need for 
stringent economy, the Council consider the advisability of 
setting aside the sum of £150 annually for the repair of valuable 
and historic books in the possession of the Association. 

An additional grant of £500 was allocated in the 1958 
budget for the Library, to meet this need among others. 
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Books and Journals for the Sudan 


A supply of back numbers of the British Medical 
Journal from 1948 has been sent to the Sudan Medical 
Association and arrangements are in hand to provide 
superfluous books from the Association Library, as and when 
they become available. This arrangement has been made 
as a result of personal contact with the officers of the Sudan 
Medical Association during the visit of the Chairman of 
Council in 1957. 


Use of Library by Medical Students 


Arising out of a suggestion of the Chairman of Council 
in the report on his tour of the Mediterranean Branches, that 
students who subscribed to the Journal might be allowed 
to use the Library, the Council has agreed that medical 
students who are able to furnish an appropriate card of 
recommendation from the dean or librarian of their 
medical school should be granted the use of the Library 
for reference purposes. 


Association Prizes 


158. The Council wishes to express its appreciation of the 
services given by the examiners in the undermentioned 
competitions. 


Sir Charles Hastings and Charles Oliver Hawthorne 
Clinical Prizes 

The Sir Charles Hastings Clinical Prize of £75 has been 
awarded for 1959 to Dr. G. I. Watson, Peaslake, Surrey, 
for his entry on “ Clinical Epidemiology of Asian Influenza.” 

The Charles Oliver Hawthorne Prize of £50 given to the 
writer of the second best entry in this competition has been 
awarded to Dr. C. H. Walker, Liverpool, for his entry on 
“Migraine and its Relationship to Hypertension.” 


Katherine Bishop Harman Prize 


[he Katherine Bishop Harman Prize of £75 has been 
awarded for 1959 to Dr. I. Chanarin, London, W.12, for 
his entry on “ Folic Acid Requirements in Pregnancy—the 
Pathogenesis of the Megaloblastic Anaemia of Pregnancy.” 


Occupational Health Prize 


The Occupational Health Prize for 1959 has been awarded 
to Dr. J. S. Finnie, Aberdeen, for his entry on “Oil 
Folliculitis—a Study of 200 Men Employed in an 
Engineering Factory.” 


Medical Students’ Prizes 


The following prizes have been awarded for essays on 
“The Playing Field is a Better Place than the Library 


for a Medical Student’s Spare Time in the Preparation 
for His Life’s Work”: 
Mr. T. M. Kennedy, Edinburgh £25 and a certificate. 
Mr. J. F. Young, Middlesex Hospital 

Medical School £20 and a certificate. 
Mr. D. R. Forsdyke, St. Mary’s Hospital 

Medical School £20 and a certificate. 
Mr. J. W. Baker, London Hospital 

Medical School £15 and a certificate. 
Mr. D. Johnston, Glasgow £15 and a certificate. 
Mr. D. G. W. Cooper, St. George's 

Hospital Medical School £10 and a certificate. 
Mr. J. Lewis, Oxford £10 and a certificate. 
Mr. N. de M. Rudolf, King’s College 

Medical School £10 and a certificate. 


Nurses’ Prizes 
First and second prizes, of 20 guineas and 10 guineas 
respectively, have been awarded in the following categories 
of the Nurses’ Essay Competition for 1959: 


Category 1.—Student Nurses: Essay subject, “* The Nurse’s 
Part in the Patient’s Adjustment to a Period in Hospital.” 
First prize: Miss B. J. Westrop, King George Hospital, Ilford ; 
second prize: Miss E. F. Dainty, Dorset County Hospital, 
Dorchester. 

Category 3.—State-registered Nurses working outside 
hospital. Essay subject, “The Social Services and How to 


Use Them.” First prize: Miss S. E. Jones, Bath; second 
prize: Miss A. Barker, London, W.8. 

Category 4.—All members of the Nursing Profession. Essay 
subject, “ The Art of Delegation and its Part in Successful 
Nursing Administration.” First prize: Mr. B. V. Watkin, 
London, S.W.17; second prize: Mr. G. O. Hutley, Hertford. 


The Council is proposing to extend this competition in 
1960 by the introduction of a new category (5) for State- 
enrolled Assistant Nurses. 

The Council acknowledges with gratitude the nursing 
textbooks awarded as consolation prizes in this competition 
by William Heinemann Ltd. 


The Brackenbury Prize 


This prize, amounting to £100, is being offered for the 
first time in 1960 for the best contribution by a member 
of the Association on “The Problem of the Ageing 
Population.” 


B.M.A. Lectures 


159. Divisions and Branches are entitled to have one 
B.M.A. Lecture each year. These lectures, on a wide range 
of subjects, are becoming increasingly popular, and during 
the current session 151 have so far been arranged. In spite 
of this increase, however, a number of Divisions and 
Branches have never taken advantage of this facility. The 
Council records its grateful thanks to the undermentioned, 
who have kindly consented to give lectures this session: 


Mr. A. Lawrence Abel; Dr. P. H. Addison; Mr. George 
Armitage; Dr. Richard Asher; Professor Maurice E. Backett; 
Dr. G. O. Barber; Professor P. Beaconsfield ; Wing-~Commander 
K. G. Bergin; Dr. P. M. F. Bishop; Dr. R. R. Bomford; Mr. 
Alec Bourne; Brigadier Sir John Boyd; Sir Russell Brain; 
Professor J. H. F. Brotherston; Sir Stanford Cade; Mr. Ritchie 
Calder; Dr. Francis E. Camps; Mr. John Charnley; Mr. Patrick 
W. Clarkson; Professor Andrew M. Claye; Lord Cohen of 
Birkenhead; Mr. Norman Cook; Sir Zachary Cope; Dr. 
Macdonald Critchley; Dr. Desmond Curran; Mr. David Currie; 
Dr James Cyriax; Mr. A. L. D’Abreu; Mr. W. I. Daggett; Sir 
Daniel Davies; Professor Jan Donald; Professor D. M. Douglas; 
Professor D. M. Dunlop; Dr. William Evans; Mr. Robert 
Fabian; Dr. Harvey Flack; Mr. Ian Fraser; Dr. Alistair R. 
French; Professor Wilfrid F. Gaisford; Dr. R. R. Gillies; Mr. 
William Gissane; Sir Gordon Gordon-Taylor; Dr. Ian D. 
Grant; Dr. Raymond Greene; Detective Chief Superintendent 
H. W. W. Hannam; Dr. Graham Hayward; Miss Rose 
Heilbron; Sir Basil Henriques; Professor Ian G. W. Hill; 
Professor J. W. Howie; Professor D. V. Hubble; Dr. A. Morgan 
Jones; Dr. F. Avery Jones; Dr. Horace Joules; Professor 
Alexander Kennedy; Professor T. Pomfret Kilner; Mr. Ludwig 
Koch; Dr. J. L. Livingstone; Professor B. L. McFarland; Dr. 
Margaret Macpherson; Dr. W. N. Mann; Dr. George W. 
Marsh; Dr. A. A. Mason; Professor W. Mayer-Gross; Dr. 
A. G. Mearns; Dr. R. H. Mole; Professor A. Moncrieff; Mr. 
Rainsford Mowlem; Mr. P. Harker Newman; Mr. W. M. 
Nichols; Sir Heneage Ogilvie; Mr. H. Osmond-Clarke; Dr. 
Neville Oswald; Dr. W. N. Pickles; Sir Harry Platt; Professor 
Robert Platt; Dr. E. E. Pochin; Sir Arthur Porritt; Mr. R. 
Guy Pulvertaft; Mr. R. W. Raven; Dr. T. P. Rees; Dr. John 
Rogan: Dr. Allan F. Rogers; Dr. Brian Russell; Professor C. S. 
Russell; Professor J. Rotblat; Mr. T. Holmes Sellors; Dr. 
Maurice Shaw; Dr. C. Keith Simpson; Colonel R. A. Smart; 
Dr. K. B. Strauss; Dr. William S. Sutton; Dr. M. K. Sykes; 
Dr. R. Donald Teare; Professor Sir Arthur Thomson; Dr. R. F. 
Tredgold: Dr. G. F. Vaughan; Sir Cecil Wakeley; Professor 
Robert Milnes Walker; Sir Reginald Watson-Jones; Mr. W. R. 
Winterton; Mr. A. Dickson Wright; Mr. R. H. Young; 
Professor John Yudkin. 


PUBLIC RELATIONS 


Publicity Regarding the National Insurance Contribution 
and the National Health Service 


160. The Council has considered the following resolution 
of the Annual Representative Meeting, 1958: 

109. Resolved: That this Mecting considers that publicity 
should be given to the fact that only a small proportion of 
the weekly National Insurance contribution goes to the 
National Health Service. 
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In 1948, soon after the introduction of the National Health 
Service, and again early in 1951 the Association carried out 
intensive poster and leaflet campaigns on the lines of the 
above resolution, and the matter has been kept constantly 
under review. Changes in the contribution rate have 
occurred very frequently during the past ten years and are 
likely to continue in the future. Publicity material is 
extremely expensive to produce and is wasted if not kept 
up to date. The Council therefore considers that it is not 
practical at the present time to prepare more posters and 
leaflets. The matter will be kept under review, and every 
opportunity will be taken to bring the correct position to 
the notice of journalists of the national press and members 
of the public. A statement showing the proportion of the 
weekly National Insurance contribution which goes to the 
National Health Service was published in the Supplement 
to the British Medical Journal of December 20, 1958. 


Membership of the Public Relations Committee 


161. Arrangements are being made to provide for cross- 
representation between the Organization Committee and the 
Public Relations Committee. 


Incidents at St. James’ Hospital, Tredegar 


162. In February, 1959, the Association’s assistance was 
sought by a member on the staff of the St. James’ Hospital, 
Tredegar, in connexion with an outbreak of gastro-enteritis 
in the maternity unit of the hospital. Five babies had died 
and others were seriously ill, and the staff at the hospital 
were inundated with press inquiries. The administrative 
officer at the hospital associated himself with the staff's 
request for assistance. Accordingly, Mr. Paul Vaughan, 
Senior Assistant to the Public Relations Officer, travelled 
immediately to Tredegar. After assimilating the facts of the 
situation he established a press room and later held a2 press 
conference, As a result the necessary information to allay 
public alarm was released in an orderly fashion. Further 
press conferences were held as fresh information became 
available. After two days, having made arrangements for 
future handling of press inquiries, Mr. Vaughan returned to 
London. Members of the hospital staff subsequently 
expressed their appreciation of the B.M.A.’s intervention in 
a difficult situation. 


Sir Charles Hastings Lecture 


163. Following the success in 1956 of holding the Sir 
Charles Hastings Lecture in a centre outside London, the 
Council decided to hold the Lecture in 1958 in Bristol. On 
October 7 Dr. Donald Hunter addressed a large and 
appreciative audience on “ New Problems in Public Health.” 
The arrangements for the Lecture were undertaken locally 
in consultation with Head Office. 


Public Relations Conference 
164, Since intraprofessional relations interlock with public 
relations it was decided this year that Honorary Public 
Relations Secretaries and Honorary Secretaries should mect 
jointly at a Conference on April 24, 1959. 


First Annual Clinical Meeting, Southampton 

165. Representatives of the press were invited to attend the 
first Annual Clinical Meeting at Southampton in December, 
1958, and good press coverage for the meeting as a whole 
was received. 

Mental Health Bill 

166. Press representatives were invited to be present during 
a discussion on the Mental Health Bill at a meeting of the 
Psychological Medicine Group held on Thursday, January 
29, 1959. 

Appropriate action has been taken to endeavour to have 
amendments to the Bill desired by the Group introduced 
during the Committee stages. 


Other Public Relations Activities 


167. The Public Relations Department continues to deal 
with an increasing number of inquiries on a wide variety 
of subjects by correspondence and telephone from the press, 
members of the public, and professional organizations. 
Press statements have been issued from time to time dealing, 
among other things, with the Association’s views on the 4% 
interim increase in remuneration, the Newsam Report, and 
the Scottish Spens case. 


ARMED FORCES 


Service Pay and Conditions 


168. The Council has noted the further action taken by 
the Service Departments upon the recommendations of the 
Waverley Committee. It has been informed that the War 
Office has rejected the Waverley Committee’s proposal for 
a separate specialist section in the R.A.M.C., in which 
officers would continue in their specialty for the whole of 
their career and receive time promotion to at least the rank 
of colonel. 

The War Office has, however, approved in principle a 
new rank structure which will give an_ increased 
establishment of 550 permanent regular officers, of whom 
220 will be specialists and 330 non-specialists. In determining 
the number of colonels and lieutenant-colonels in the new 
establishment, calculations have been made on the basis of 
100% promotion to lieutenant-colonel after 15 years’ service 
and 100% promotion of specialists and 75% promotion of 
non-specialists to colonel after 23 years’ service. It appeared 
to the Council that this might give rise to an undesirable 
distinction between specialist and non-specialist officers. It 
has, however, received an assurance from the War Office 
that, although the establishment has been fixed on-the basis 
of 75% promotion of non-specialists and 100% promotion 
of specialists to colonel after 23 years’ service, it is intended 
that the non-specialist and specialist lieutenant-colonels shall 
have equal prospects of promotion to the rank of colonel. 
In practice, lieutenant-colonels will be promoted to colonel 
as vacancies arise, and this system of equal promotion 
prospects will enable specialists occasionally to be 
transferred to administrative duties (and back again) when 
the needs of the Service demand it. The War Office states 
that there may be times when suitable officers have to wait 
a little longer than 23 years for promotion to colonel, but 
it considers that the system adopted has greater advantages 
in flexibility over that recommended by the Waverley 
Committee, and that, provided an evenly balanced age 
structure is achieved, the overall result in terms of ranks will 
be the same. 

The Council has also taken up with the Ministry of 
Defence the procedure to be followed in implementing the 
Waverley Committee’s recommendation that the co-operation 
of local education authorities should be sought in providing 
school places for children of Service parents. The Council 
wishes, in particular, to ensure that satisfactory arrangements 
are made to cater for the needs of the children of those 
Service parents stationed abroad who have no close family 
connexions with any particular area in the United Kingdom. 


Report of Advisory Committee on Recruiting 


169. The Council has considered the report of the 
Advisory Committee on Recruiting (the Grigg Committee) 
and the decisions of the Government thereon (White Paper 
Cmnd. 570), so far as concerns medical officers in the armed 
Forces. The recommendations and the action so far taken 
appear to be generally satisfactory. 


Status of the Medical Officer in the Armed Forces 


170. Certain reports and communications have been 
received which indicate that some medical officers serving 
on regular commissions are uncertain as to their career 
prospects and their status compared with non-medical 
officers. Officers serving on short-service and national 
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service commissions are also concerned about the prospects 
of re-entry into civilian life. 

The Council maintains that medical remuneration in the 
armed Forces should compare favourably with that in other 
branches of the profession, It is possible that dissatisfaction, 
where it exists, is to some extent due to failure to appreciate 
that relativities have changed and that medical officers can 
no longer expect to occupy so favourable a position relative 
to combatant officers as they once did. Whereas formerly 
medical officers financed their education privately, many 
doctors now qualifying are subsidized by the State in the 
form of scholarships, etc., and the profession thereby loses, 
to some extent, its claim to enhanced pay in comparison with 
combatant officers. In addition, the change in the nature 
of the new Army and modern weapons of war, and the 
advances contemplated in the scientific fields, has led to the 
appearance of highly qualified combatant officers, making 
it no longer justifiable to maintain so great a difference 
between medical and combatant officers. 

On the question of re-entry into civilian life, the Council 
is in favour of the principle of “ weighting ” service in the 


armed Forces in favour of the applicant when making 
hospital appointments or filling vacancies in general 
practice. It is understood that service in the armed Forces 


is a factor which many appointing authorities already take 
into account 


Integration of the Armed Forces 

171. The Council has accepted an invitation to give 
evidence to Subcommittee D of the Select Committee 
on Estimates, which is inquiring into the possibility of 
amalgamating the Forces’ Medical Services (or of 
amalgamating their hospital services) and of integrating 
Service and N.H.S. hospitals. The Council is, for reasons 
which were fully stated in its evidence to the Forces’ 
Medical and Dental Services Committee (the Waverle, 
Committee) generally against such proposals 


Taxation of Permanent Service Commission Grant 
172. The Council is making further representations to the 
Ministry of Defence that the permanent Service commission 
grant should be paid either in the form of an annuity spread 
over seven or eight years, or as a lump sum immune from 
surtax. 


ORGANIZATION 


Intraprofessional Relations 

173. The Council has surveyed the whole field of 
intraprofessional relations with the object of promoting 
unity and “maintaining the honour and interests of the 
medical profession.” In pursuit of these aims the Council 
is endeavouring to foster closer relationships with other 
medical organizations. 

Believing that improved intraprofessional relations 
depend to a large extent on more effective dissemination and 
exchange of information between Headquarters and 
individual members, the Council has urged Divisions to 
form, or reconstitute, groups of doctors. These groups will 
be asked to discuss current problems, thus enabling 
decisions on policy to be based on a knowledge of what an 
informed profession is thinking. It is intended that these 
discussion groups shall be a permanent feature of 
Division organization and that in addition to medical 
politics they will discuss scientific and sociological 
problems. The correlation at Divisional level of group 
discussions will provide a means of ascertaining the 
profession’s views on many matters, and every individual 
member will thus be able to help in mobilizing professional 
opinion on questions on which the Association should take 
the initiative in leading public opinion. In view of the 
need at the present time to keep the whole profession 
informed of the march of events, the Council is advising 
Divisions to invite all doctors to take part in group 
discussions whether members of the Association or not. 

The Council believes that the steps already taken and 
those under consideration for the future will go far to 


achieve the objects envisaged in Minutes 76 and 77 of the 
A.R.M., 1958. 

In order to secure closer co-ordination with Regional 
Consultants Committees, the Council has approved the 
establishment of standing liaison committees consisting of 
Chairmen and Honorary Secretaries of Divisions and 
Branches in each region. These will be convened only 
when need arises. 

The Council has reviewed its methods of stimulating 
interest and maintaining confidence in and loyalty to the 
Association and of bringing to the notice of all members 
of the profession the advantages of membership. It notes 
with pleasure the introduction of documentary films of the 
Annual and Clinical Meetings. Every effort is being made 
to extend the range of services available to members. 


Association Membership 
174. The Councii submits the following report on the 
membership of the Association for 1958: 


Membership, December 31, 1957 71,141 
Membership, December 31, 1958 ‘ 72,020 
Gains New Members 3,504 
Resignations withdrawn 121 
Paid arrears aa 1,966 
Reinstated on acs 6 
— 5.597 
Losses Removed in arrears 2,878 
Resignations R 1,205 
Deaths in - 631 
Erased from Register 4 
4,718 
Increase aa ‘ : 879 
The membership of the Association in the United 


Kingdom represents 70.2% of the total profession and 79% 
of the working profession. The membership on March 31 
was 71,606. 

The apparent fall since December 31, 1958, is due to the 
removal from the membership list of those who are in 
arrears with their subscriptions. Many of these deletions 
are of a temporary nature ; the loss is expected and remains 
much the same from year to year. 

The membership figure on December 31, 1958, was the 
highest ever recorded. The Council is, however, concerned 
to note that there has been a fall in the number of 
members joining within two years of qualifying. Additional 
measures are being taken to make known to young doctors 
and to medical students the advantages of membership and 
the special facilities open to them. 


Honorary Secretaries 

175. The Council, on behalf of the general body of 
members of the Association, expresses its appreciation of 
the work carried out by Honorary Secretaries of Divisions 
and Branches, without whose services the Association 
could not function efficiently. 

The attendance at the Annual Conference of Honorary 
Secretaries of Divisions and Branches continues to show an 
increase. The 1959 Conference will be held at B.M.A. 
House, London, on April 24. Dr. J. G. Warnock, 
Honorary Secretary of the Tees-side Branch, will be in the 
chair. In the afternoon the Honorary Secretaries and 
Honorary Public Relations Secretaries of Divisions and 
Branches will meet in joint session to discuss questions of 
mutual interest. A Conference of Honorary Secretaries in 
Scotland will be held in Edinburgh in the autumn. 


Annual Representative Meeting 
176. The Council has considered the following resolution 
of the A.R.M., 1958: 
251. Resolved: That the following Motion be referred to the 
Council for consideration: 
Motion by Barnstaple: That the time-table of the Annual 
Representative Meeting be altered as soon as practicable 
so that it does not include a Sunday. 
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The Council is of the opinion that the present programme, 
in that it ensures a maximum attendance at certain functions 
common to both parts of the Meeting, contributes to the 
success of the Annual Representative Meeting as a whole. 
No new arguments have been forthcoming which would 
justify a departure from the view expressed in the report 
of the Constitution Committee, which was approved by the 
Representative Body in 1957: 

102. The Committee has reluctantly been forced to the 
conclusion that any attempt to vary the present order of the 
proceedings of the Annual Meeting would create mere 
anomalies than it would solve, and that the difficulties inherent 
in arranging a satisfactory programme are such as to outweigh 
any possible advantages. Its considered view is that the 
existing arrangements should be retained. 

Recommendation: That the current arrangements for the 
Annual Representative Meeting be retained. 


In view of complaints concerning congestion of the time- 
table of the A.R.M. and the difficulty of completing the 
business on the last day without undue haste, the Council 
is putting into effect a number of modifications of procedure 
which it is hoped will facilitate the conduct of business. 

The Standing Orders of the Representative Body require 
the Agenda Committee to meet daily to review progress and 
to advise the Chairman. The Council has approved a 
suggestion that the Agenda Committee should submit a daily 
progress report to the Representative Body and should have 
power to vary the order of the business if the meeting was 
behind schedule and it appeared likely that adequate time 
would not be available for discussion of controversial 
matters. 

Recommendation: That the Standing Orders of the Repre- 
sentative Body be amended so as to provide for a daily progress 
report of the business of the meeting by the Agenda Committee. 


The Constitution of the Public Health Committee 


177. In 1958 the Representative Body approved an 
amendment to By-law 47 to make it possible for all 
bodies of members empowered to elect members of the 
Representative Body to submit motions for inclusion in the 
agenda of the Representative Meeting. Hitherto it had only 
been possible to include in the agenda motions submitted 
by Divisions or Branches. 

It has since become apparent that this amendment does 
not entirely remove the anomalous position of Public 
Health Service representatives. Though they can now 
move resolutions, the question has arisen of the procedure 
under which a constituency consisting of Public Health 
Service members could submit these resolutions to the 
Representative Body. In theory as the By-laws now stand it 
would only be possible to do this by convening a meeting 
of all Public Health Service members, which would be quite 
impracticable, or by a postal vote, which would be both 
expensive and of very doubtful significance. 

The Council has decided that the situation can be met by 
making the Public Health Committee a constituency of the 
Representative Body, following the precedent already 
adopted in the case of the Central Consultants and 
Specialists Committee. It will be necessary, however, to 
change the constitution of the Public Health Committee to 
make it more truly representative of Public Health Service 
members. At present, only a small minority of the 
Committee are directly appointed by members in the 
Public Health Service or by the Society of Medical Officers 
of Health acting on their behalf. The Council 
recommends: 

Recommendation: (a) That the Public Health Committee be 
reconstituted as follows: 

Ex-Officio Members: 4 Chief Officers of the Association, 
2 Public Health members of Council. 

Appointed Members: 2 by Representative Body, 2 by 
Council, 12 by the Society of Medical Officers of Health, 1 
by the Central Consultants and Specialists Committee, 1 by 
the General Medical Services Committee, 1 by the 
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Occupational Health Committee, 1 by the Private Practice 
Committee, 3 by the Public Health Committee (Scotland). 
Co-opted Members: 3. 
Total: 32. 
(b) That the four representatives of Public Health Service 
members be appointed by the Public Health Committee. 
(c) That By-laws 39, 45, 51, and 55 and the Schedule to the 
By-laws be amended to give effect to these recommendations. 
(d) That the requisite alterations be made to the Standing 
Orders of the Representative Body. 


Matters Affecting Articles, By-laws, and Representative 
Body Standing Orders 


Referendum 


178. The Council has considered the following resolution 
of the A.R.M., 1958: 


80. Resolved: That the following Motion be referred to the 
Council for consideration : 


That this Meeting considers that Article 40 should be 
amended thus: 


1. Paragraph (b) line 6 after the word “ question” add 
“either (i) ”; 

2. Paragraph (b) at end, add “ or (ii) that circumstances 
have so altered, or such important additional information 
has become available that a Delay of Implementation is 
proposed.” ; 

3. Paragraph (f) line 5 after the words “ eight weeks” 
add “or if the resolution be not rescinded by the next 
meeting of the Representative Body.” ; 

4. Paragraph (f) line 8 after the words “eight weeks” 
add “or after the next Representative Meeting.” ; 

5. By adding a new paragraph: “ (h) After a resolution 
has become effective under Clause (b) above, if 
circumstances later so change, Council may, at a meeting 
at which one-half at least of the total number of the 
Council be present, determine by a majority of not less 
than two-thirds of the votes given on the question, that a 
Delay of Implementation should now be proposed. In 
such circumstances a notice of the decision shall be sent 
by post to the Secretary of each Division and to each 
Member of the Representative Body.” : 

6. By adding a new paragraph: “(i) In any case in 
which Council has proposed a Delay of Implementation, 
a notice shall be published in the Journal quoting in full 
the Resolution in question and the reasons for proposing 
the Delay of Implementation. If any 100 members of the 
Association, or any 20 Divisions, send notice in writing 
to the Secretary of the Association that they object to the 
proposed Delay of Implementation the Council shall either 
approve the Resolution or call for a Referendum. In 
absence of any such objection no steps shall be taken to 
implement the Resolution until after the next Meeting of 
the Representative Body whereat Council shall cause the 
matter to be reviewed in the light of the changed circum- 
stances or additional information.” 

It appears to the Council that the reason for the proposed 
amendment is the absence of any constitutional provision 
empowering the Council to amend policy decisions of the 
Representative Body or to defer action should changing 
circumstances or new information make such a course 
desirable. The Council is advised that such provision is 
unnecessary, as there is no obligation implicit in the present 
constitution for the Council, having accepted a resolution 
of the Representative Body, to act on it at once. It is for 
the Council, as the executive body of the Association, to 
decide when and how resolutions of; the R.B. should be 
implemented. 

At present the Council must hold a meeting within a 
month of the Representative Meeting and must either accept 
a decision of the Representative Body or hold a referendum. 
The new proposal offers a third course of action—namely, 
a delay of implementation, but at the same time imposes on 
the Council an obligation to publish its reasons for such 
delay pending review at the next A.R.M. In the opinion 
of the Council this would be both impracticable and 
undesirable and, in any case, would mean the delay of a 
year. Moreover, the steps which are already taken in 
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accordance with the following resolutions of the A.R.M.. 
1955, are, in the Council’s opinion, adequate: 

245. Resolved: That Council be instructed to include in 
their Annual Report each year a list of resolutions affecting 
policy by the previous A.R.M. and the action which has been 
taken on each. 

246. Resolved: That this Meeting instructs Council to 
include in its Annual Report a jsection tabulating the instruc- 
tions received from the previous year’s Representative Mecting 
and the action taken in each case. 


Amendments to Articles, By-laws, and R.B. Standing Orders 


179. The various sections of this Report of Council 
contain a number of recommendations which require 
alterations to the Articles and By-laws of the Association 
and the Standing Orders of the Representative Body. 
Amendments giving effect to these proposals are contained 
in Appendix VII. Additional amendments in Appendix 
VII relate to (a) the composition and terms of reference of 
Standing Committees, and (b) the removal of inconsistencies 
which have arisen as a result of earlier alterations. 


Recommendation: That the Articles and By-laws of the 
Association and the Standing Orders of the Representative 
Body be altered in the manner shown in Appendix VII and 
that the Council be instructed to submit the amendments of 
Articles concerned to an Extraordinary General Meeting of 
the Association 


Autonomous Bodies 


180. In accordance with the provisions of Minute 27 
of the A.R.M., 1950, the Council resubmits. the 
recommendation for renewal annually of the autonomous 
powers of the General Medical Services and Central 
Consultants and Specialists Committees. The Council 
recommends: 

Recommendation: That the autonomous powers of the 
General Medical Services Committee and the Central 
Consultants and Specialists Committee be renewed in respect 
of the year 1959-60. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may 
prejudice the interests of another part of the profession without 
full prior consultation with the appropriate interests, and 
(2) that their autonomous powers will be used to expedite 
and not delay the work of the Association. 


Roll of Fellows of the Association 


181. The Council has considered and approved fo 
admission to the Roll of Fellows in 1959 the following 
nominations made by Branches and Divisions: 

Branch or Division Nominee 
Making Nomination 


Aberdeen Branch Esslemont, Mary, C.B.E., LL.D., M.B., 


Ch.B., D.P.H., J.P. 
Gordon, Daniel George John, 
Ch.B. 


and Kincar- M.B., 


Divi- 


Aberdeen 
dine Counties 
sion 

Argyll Division Adie, James Alexander, M.B., Ch.B. 

McCallum, John Duncan, M.B., Ch.B. 

Frew. William Douglas, M.C.., 
M.R.C.S., L.R.C.P. 

Nisbet, Bryce Ramsay, M.D., F.R.C:S.. 
D.P.H. 


” - 
Ayrshire Division 





Birmingham Division 

Blackpool and Fylde 
Division 

Blyth Division 

Bournemouth Division 


Bristol Division 


Cambridgeshire and 
Huntingdonshire 
Branch 


Cardiff Division 


Gould, Frank Emanuel, M.B., Ch.B. 

Blacklidge, Thomas Stephenson, M.D., 
D.O.M:S. 

Lowry, Wilbur Clouston, M.B.E., M.D 

Carter, Octavius Cyril, M.B., B.S. 


Norman, Joseph Clement Arthur, 
M.R.C.S., L.R.C.P. 

Odlum, Doris Maude, M.R.CS., 
L.R.C.P., D.P.M. 

Golding, Herbert Melhuish, D.F.C., 
M.B., Ch.B. 


Woolley, Walter, M.R.C.S., L.R.C.P 
Brown, Alexander, M.B., Ch.B 


Williams, Morgan Griffiths, M.R.C.S., 
L.R.C.P. 


Branch or Division 
Making Nomination 
Chelsea and Fulham 

Division 
Chester Division 
City of Edinburgh 
Division 


Darlington Division 


Derby Division 


Derbyshire Branch 


Dunbartonshire 
Division 
Dundee Branch 


East Hertfordshire 
Di.ision 
East Kent Division 


East Somerset Division 
East Suffolk Division 


Guildford Division 


Isle of Wight Division 


Kensington and 
Hammersmith 
Division 

Kingston-on-Thames 
Division 


” ” 


Leeds Division 
Leicestershire and 
Rutland Branch 


Lewisham Division 


Monmouthshire 
Division 
Morpeth Division 


North-east Essex 
Division 

North-east Ulster 
Division 

North of England 

Branch 


North Staffordshire 
Division 

North Wales Branch 

Nottinghamshire 

Branch 


Nuneaton and Tam- 
worth Division 


Plymouth Division 
Preston Division 
Reading Division 


Reigate Division 
Southampton Division 


South-eastern Counties 
(Scotland) Division 
South Lancashire and 
East Cheshire Branch 


Southport Division 
South Shields Division 
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Nominee 


Roe, Clive Watney, M.C., M.R.CS., 
L.R.C.P. 

Owen, David Richard, F.R.C.S.Ed. 

Millar, Alexander Fleming Wilkie, 
C.B.E., M.D. 

Robertson, Douglas Swan, M.C., M.D 

Morrison, Archibald, M.B., Ch.B. 

Payne, William John, F.R.C.S.Ed. 

Barber, Hugh, M.D., F.R.C.P. 

Dawson, Edward Clifton, M.R.C.S., 
L.R.C.P. 

Allan, Edward James, L.R.C.P.&S.Ed., 
L.R.F.P.S. 

Gibson, William, M.B., Ch.B 


Myles, David, M.D. 
Nelson, Noel, M.B., Ch.B. 


Ross, James Stirling, M.A., M.B., 
B.Ch. 

Barker, Alan, M.B.. B.Chir., 
D.R.C.0.G. 

Clarke, Thomas Alexander. M.D.. 
F.R.C.S.Ed. 

Somers, Mary Agnes_ Elizabeth, 
L.M.S.S.A. 


Eades, Reginald Oliver, M.R.CS. 
L.R.C.P., D.P.H. 


Belam, Francis Arthur, M.D., D.P.H 

Rees, John Oswald Morgan, M.R.CS., 
L.R.C.P. 

Wood, Henry Strathearn Howie, M.B.. 
B.S 


Sutherland, Hugh Henry Drummond. 
M.R.C.S., L.R.C.P. 


O'Sullivan, James Vincent, M.D., 
F.R.C.S., F.R.C.0.G., M.R.C.P. 
Starkey, John William, M.B., Ch.B., 

D.P.H. 
MacAdam, William, M.D., F.R.C.P. 


Frizelle, Ernest Reginald, M.Ch., 
F.R.C.S.Ed. 

O'Donovan, Charles, M.D., D.C.H. 

Meyrick, Thidal Francis, M.R.C.S., 
L.R.C.P. 

Edwards, James Trevor Rice, 
F.R.C.S.Ed., J.P. 

Stephenson, William, M.R.CS., 
L.R.C.P. 


Radcliffe, Walter, M.A., M.B., B.Chir 


Bolton, Sloan MclIlrath, M.B., B.Ch.. 
D.P.H. 

Brown, Henry Skinner, M.D. 

Murray, Ernest Farquhar, F.R.C:S.. 
F.R.C.0.G. 

Johnstone, John Miller, M.B., Ch.B. 


Jones, Leslie William, M.B., B.Ch. 
McLellan, George Murie, M.B., Ch.B. 


Smith, Edward Bertram, M.B., B.S., 
D.P.H 

Forrest, Thomas Henderson, D.S.O., 
M.B., Ch.B. 


Pracy, Douglas Sherrin, F.R.C.S.Ed 

Deery, George, M.B., B.S. 

Scott. Steuart Noy, M.R.C.S., L.R.C.P 

Rose, Fraser Macintosh, M.B.. Ch.B. 

Dahne, Stanley Frederick Logan, 
M.D. 

Barford, Leslie Joseph. B.M., B.Ch. 

McDowell, James Gillespie, T.D.. 
M.D. 

Simpson, Andrew, M.B., Ch.B. 


Carrie, Alexander Ferrier Dunn, M.B., 
Ch.B. 

Newell, Robert Leech, M.D., F.R.C.S. 

Walls, Noel Stanley, M.B., Ch.B., D.A 

Raffle, Robert, M.B., B.S. 
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Branch or Division Nominee 
Making Nomination 


South-western Branch Roper, Frank Arthur, M.A., M.D., 


M.R.C.P. 
South-west Essex Brown, John Laird McKenzie, O.B.E., 
Division M.R.C.S., L.R.C.P. 


Richards, Edward Horace, F.R.C.S.Ed. 
Cuthbert, William Leslie, M.B., Ch.B, 
Welply, Louis, M.B., B.S. 

Waterfield, Noel Everard, O.B.E., 


Staffordshire Branch 
Stirling Branch 
Stratford Division 
Surrey Branch 


F.R.C.S. 
Swansea Division * Bowen-Jones, John, M.R.C.S., L.R.C.P. 
” am Frederick, Herman Robert, O.B.E., 
M.B., Ch.B. 
Marks, Leonard Freeman, M.R.CS.. 
L.R.C.P. 
Warrington Division Bourhill, Charles John, M.D. 
- “ Grant, William, L.R.C.P.&S.Ed., 
L.R.F.P.S. 
Sinclair. George Alexander, M.B., 
Ch.B. 


West Middlesex 
Division 

Worcester and Broms- Steel, William Deane, M.B., B.S. 
grove Division 


Weston, Angus Harold, M.B., B.Ch. 


The names of the Fellows admitted to the Roll will be 
entered in a book to be preserved in the archives of the 
Association. On a suitable occasion an appropriately 
worded scroll will be presented by the Division or Branch 
sponsoring the nomination. A citation of the award will 
be included in the Agenda of the Adjourned Annual General 
Meeting at Edinburgh, and the Fellows will be invited to 
attend. 

The procedure to be adopted in making a nomination 
for admission to the Roll of Fellows has been amended to 
make it possible for members of the armed Forces to be 
nominated in the first instance by any three members of 
the Association. 


The B.M.A. and the B.MLS.A. 


182. At its Annual General Meeting in November, 1958, 
the B.M.S.A. again expressed its appreciation of “the 
support received from the B.M.A. in so many respects.” 

The Council has received from the B.M.S.A. a copy of 
the memorandum submitted by that body to the committee, 
under the chairmanship of Sir Colin Anderson, which is 
considering the present system of awards from public funds 
to students attending first degree courses at universities and 
comparable courses at other institutions. The Council has 
drawn the attention of this committee to certain aspects of 
the problem which affect medical students and merit special 
consideration. 


The Newly Qualified Practitioner 
The Junior Members’ Forum 


183. The first meeting of the Junior Members’ Forum 
was held on June 14, 1958, and amply justified the 
innovation introduced by the Council. The Forum was well 
attended by junior members representing all fields of 
practice, and the agenda gave opportunities for useful 
discussion of many problems facing those trying to 
establish themselves in practice. A number of resolutions 
were adopted, and these have been considered by the 
appropriate central committees. The proceedings of the 
Forum concluded with a very sincere expression of 
appreciation of the generous way in which the Council had 
met the desire of junior members for a meeting ground of 
their own. 

Arrangements for the 1959 Forum, to be held on June 13, 
are in hand. Dr. R. M. S. Matthews, of Romford, will 
preside, and full particulars will be published at the 
appropriate time in the Supplement to the British Medical 
Journal. 

Hospital Gazetteer 


184. The compilation of the Hospital Gazetteer is 
proceeding and, with the aid of the Honorary Secretaries, 


the necessary information is being sought from hospital 
residents and hospital secretaries. It is hoped that the first 
edition of the Hospital Gazetteer will be published in the 
autumn. 


Reconstitution of Branch Structure 


185. In 1957 the Representative Body accepted the 
recommendation of the Constitution Committee that 
reconstitution of Branch structure was necessary “in the 
changed circumstances created by the establishment of a 
National Health Service.” It did not accept the scheme for 
regrouping of Divisions to form Branches on a regional 
basis, and this part of the Constitution Committee’s report 
was withdrawn for further consideration. 

The Constitution Committee has looked at the whole 
problem again after seeking the views of individual 
Branches and Divisions, and has reached the conclusion that 
it would be difficult, if not impossible, to devise a uniform 
scheme which would be acceptable in all areas. Neverthe- 
less many constructive suggestions were received for 
changes which would make for efficiency, and these will be 
discussed with the Branches and Divisions concerned. 

While under Article 14 the Council has full power “ from 
time to time to amalgamate, subdivide, dissolve, and modify 
Divisions and Branches and the local areas thereof,” Article 
15 places an obligation on the Council to “ have regard to 
the express wishes of the local bodies concerned.” The 
Council, therefore, looks to local units to take the initiative 
where the adjustment of boundaries or the regrouping of 
Divisions will be in the interests of members in the area. 


Areas of Branches and Divisions 

186. Approval has been given to the adjustment of areas 
between the Gateshead and Durham Divisions; to the 
change of name from the “Cleveland Division” to. the 
“Cleveland and Middlesbrough Division”; to the transfer 
of the Glossop Division from the Derbyshire Branch to the 
South Lancs and East Cheshire Branch; and to the 
formation of three Divisions in the Nigeria Branch, to be 
known as the “ Eastern Division,” “ Lagos Division,” and the 
“Western Division,” the Northern Region of Nigeria and 
the Cameroons Trust Territory to form the remainder of 
the Branch. 


SCOTLAND 
Chairman and Deputy Chairman 


187. Dr. G. W. Ireland and Dr. C. J. Swanson were 
appointed Chairman and Deputy Chairman respectively of 
the Scottish Council for the session 1958-9. 


Remuneration Claim 


188. The Scottish Council has had under consideration 
the situation resulting from the Secretary of State’s decision 
not to accept the Association’s suggestion that he should 
join with them in the presentation of a special case to the 
Court of Session. The advice of counsel has been sought, 
and after hearing this Council decided that no useful 
purpose would be served at this juncture by further legal 
action designed to determine the question of contractual 
obligation. At the same time as they advised in this sense 
counsel indicated that the Secretary of State’s refusal to 
join the Association in presenting a special case to the 
Court had placed the profession morally in a sound 
position, which should be used to the best advantage. They 
also stressed that in their opinion the profession was now 
faced with a very serious constitutional issue which required 
extremely careful consideration. As a result of this report, 
Council has invited the Scottish Council to examine and 
report on the constitutional issue which has arisen. The 
Chairman’s Committee of the Scottish Council is now 
undertaking this task. A motion from the Aberdeen and 
Kincardine Branch urging the Association to pursue an 
Action of Declarator in the Scottish Courts is also to be 
considered by the Chairman's Committee. 
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Scottish Health Services Council 
189. At the request of the Secretary of State for Scotland, 
the Scottish Council has put forward nominations for 
appointment to the Scottish Health Services Council and 
certain of that council's Standing Advisory Committees. 


Membership of Regional Hospital Boards 
190. The Secretary of State for Scotland has invited the 
Scottish Council to submit nominations of medical 
practitioners to fill vacancies occurring on regional hospital 
boards in Scotland as at March 31, 1959. Following con- 
sultation with the Branches and Divisions concerned, and 


with the Scottish Regional Consultants and Specialists 
Committees, nominations have been forwarded to the 
Secretary of State. At the request of the Fife Branch of 


the Association, the Secretary of State’s attention has been 
drawn to the past omission of a medical representative from 
Fife on the South-Eastern Regional Hospital Board 
(Scotland). 


Child Guidance and Juvenile Delinquency 

191. The Department of Health for Scotland has invited 
the Scottish Council to submit evidence, written or oral, 
to the Mental Health Subcommittee of the Standing Medical 
Advisory Committee (Scotland) on medical requirements 
in the fields of child guidance and juvenile delinquency. A 
small ad-hoc committee has been appointed to prepare 
evidence on behalf of the Scottish Council ; this committee 
includes two child psychiatrists, a paediatrician, and three 
general practitioners 


Lift Installations in Multi-story Flats 


192. The Scottish Council was invited by the Department 
of Health to submit an opinion on the most satisfactory and 
economical method of transporting stretcher cases in lifts, 
and views on the installation of lifts in multi-story flats. 
The Department of Health has been informed that the 
Association in Scotland considers that in all multi-story 
flats a proportion of the lifts provided should be of sufficient 
size to take stretcher cases horizontally. 


Random Sampling 

193. The Council on July 9, 1958, authorized the Scottish 
Council to carry out an experiment in a postal “ random 
sampling” amongst practitioners in Scotland in order to 
ascertain whether or not such a system could from time 
to time be used advantageously to obtain at short notice the 
view of the profession generally on matters of medico- 
political importance. Accordingly, a “pilot” inquiry 
amongst 104 general practitioners has been carried out and 
has elicited a very good response. The main inquiry has 
now been launched and a questionary covering a wide field 
of subjects directly or indirectly concerning the profession 
has been issued to approximately 1,250 general practitioners 
throughout Scotland 


The Scottish Nuffield Provident Society 


194. All members of the Association in Scotland have 
now been notified that a B.M.A, Group of the Scottish 
Nuffield Provident Society has been formed. The Scottish 
Council has agreed that the fact that a member is himself 
ineligible for benefits under the group scheme need not 
debar him from membership of the scheme in respect of 
any dependants who are eligible for benefits. 


National Health Service (Scotland) Review Committee 

195. The Scottish Council has reconstituted its National 
Health Service (Scotland) Review Committee and remitted 
to it the task of preparing evidence on behalf of the 
Association in Scotland for submission to the Medical 
Services Review Committee. The N.H.S. (Scotland) Review 
Committee has on it representatives from the Scottish 
Council, the G.M.S. Committee (Scotland), the Central 
Consultants and Specialists Committee (Scotland), and the 
Public Health Committee (Scotland). 
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Conference of Honorary Secretaries and Public Relations 
Secretaries of Branches and Divisions in Scotland 


196. A successful Conference of Honorary Secretaries and 
Public Relations Secretaries of Branches and Divisions in 
Scotland was held at B.M.A. Scottish House, Edinburgh, 
on October 15, 1958. Dr. J. C. Macarthur (Lanarkshire 
Division) presided. Twenty-three secretaries were present. 
It was decided to recommend that a further conference be 
held in the autumn of 1959 to which secretaries of the 
Scottish Local Medical Committees and Regional Consul- 
tants and Specialists Committees should be invited. 


Cremation Certificates 
197. As a result of reports from various areas in Scotland 
that difficulties are being encountered in obtaining the 
recommended fee of two guineas for each part of the 
cremation certificate and also, in some instances, of obtaining 
any fee at all, the Scottish Council has decided to make an 
approach to the National Association of Funeral Directors 
in an attempt to obtain some uniformity with regard to 
(a) the suitable fee to be paid for cremation certificates, and 

(b) the method of payment of such fees. 


Days of Annual Representative Meeting 
198. Following consideration of the Barnstaple Division’s 
motion that the time-table of the Annual Representative 
Meeting should be altered so that it does not include a 
Sunday, the Scottish Council has recommended to the 
Organization Committee that there be no such change made 
in the time-table of the Annual Representative Meeting. 


Advisory Councils on Occupational Health 
199. The Scottish Council has issued to the Honorary 
Secretaries of Divisions in the industrial areas of Scotland 
a copy of a letter from the Secretary of the Occupational 
Health Committee in connexion with the formation of local 
advisory committees on industrial health. 


Public Health Committee (Scotland) 


200. Dr. John Riddell (Midlothian) and Dr. J. Kelman 
(Perth) were appointed Chairman and Deputy Chairman 
respectively for the current session. 

The Public Health Committee (Scotland) has _ been 
concerned about the position of local health authority 
medical officers who are asked to act as medical referees at 
crematoria, with particular reference to the amount of the 
fee payable when the method of remuneration is on a fee 
per certificate basis. The Committee has considered the 
matter in detail and has made proposals to the Public 
Health Committee which are at present under consideration. 

The Committee, in consultation with the Scottish Branch 
of the Society of Medical Officers of Health, submitted a 
Memorandum of Evidence to the Model Dairy By-laws 
Committee. 

A subcommittee has been appointed to examine the 
serious problem of road accidents, with particular reference 
to their effect on casualty departments of hospitals. It is 
hoped to have their report in the near future. 


Committees which Report to the Scottish Council 
(a) Central Consultants and Specialists Committee (Scotland) 
201. Dr. C. W. Clayson (Lochmaben) and Dr. J. A. W. 
McCluskie (Glasgow) were appointed Chairman and 

Deputy Chairman respectively for the session 1958-9. 
The Committee has continued discussions on the 
controversial subject of whether or not senior consultant 
appointments should be advertised as being “in charge of 
wards.” The Department of Health having indicated that 
it was ultra vires for such appointments not to be 
advertised, the Committee sought counsel’s opinion on the 
subject. Counsel has stated that in his view there is 
nothing in the N.H.S. (Scotland) Act, 1947, which legally 
requires the regional hospital boards to advertise such 
appointments, and, accordingly, it is entirely open to the 
board concerned, when such a vacancy occurs, to 
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advertise the post as senior consultant “in charge of 
wards,” or to appoint to it someone from amongst the 
consultants already in contract with them and to advertise 
the consequential vacancy simply as a_ consultant 
appointment. Counsel’s opinion has been forwarded to the 
Jomt Consultants Committee (Scotland) to be used as a 
basis for discussion with the Department of Health. 

It was reported to the Committee that the Department of 
Health is taking no acticn to implement a scheme similar 
to that of the Ministry of Health for designating selected 
senior registrar appointments for increased remuneration. 

The questionary regarding the structure of hospital 
medical staffing which has been prepared by the Central 
Consultants and Specialists Committee (U.K.) has been 
circulated to all the Scottish Regional Consultants and 
Specialists Committees with a request that when completed 
it be returned to the Central Consultants and Specialists 
Committee (Scotland) for collation. 

At the request of the Committee, the Joint Consultants 
Committee (Scotland) has asked the Department of Health 
to make it clear to hospital authorities that, in respect 
of medical records, the “competent officers” who may 
authorize the destruction of hospital records should be 
appropriate members of the clinical staff of the units 
concerned. 

The Committee is obtaining counsel’s opinion as to which 
items of service provided within the hospital service actually 
come within the scope of the National Health Service and 
which items should attract a fee. 

The Central Consultants and Specialists Committee (U.K.) 
has invited the Committee to nominate one of the four 
representatives which that Committee now appoints to the 
Representative Body of the Association. Accordingly, the 
Chairman, Dr. C. W. Clayson, has been appointed to serve 
on the Representative Body with Dr. J. A. W. McCluskie as 
his deputy. 

It was reported to the Committee that the Central 
Consultants and Specialists Committee (U.K.) has recom- 
mended to the Council that the constitution of their 
Committee be amended to provide for the appointment of 
the Chairman of the Central Consultants and Specialists 
Committee (Scotland) as a member of the Committee 
ex officio. 

The Committee has amended its procedure for co-opting 
additional members to the Committee and for electing its 
Chairman and Deputy Chairman, and in future this 
co-option will be carried out by postal ballot prior to the 
first meeting of the Committee in each session. Thereafter, 
nominations for Chairman and Deputy Chairman will be 
called for and the actual elections carried out by ballot at 
the first meeting of the Committee each session. 

The newly formed S.H.M.O. Group Council (Scotland) 
has been accorded representation, up to two in number, 
on the Central Consultants and Specialists Committee 
(Scotland). 

The Radiological Services Subcommittee has prepared a 
memorandum on the Radiodiagnostic Service in Scotland. 
This memorandum has been widely circulated and Regional 
Consultants and Specialists Committees in Scotland are to 
be asked to draw the attention of regional hospital boards 
to the recommendations contained in it. 

It has been reported that all the constituent bodies of the 
Joint Consultants Committee (Scotland) have accepted the 
Committee’s offer to meet from the Central Consultants 
and Specialists Committee (Scotland) Fund the travelling 
and subsistence expenses incurred by their representatives 
on the Joint Consultants Committee (Scotland). 


(b) General Medical Services Committee (Scotland) 

Dr. Kate Harrower (Glasgow) and Dr. R. C. Hamilton 
(Kilmarnock) have been appointed Chairman and Vice- 
Chairman respectively for the session 1958-9. 

The attention of the Committee has been drawn to the 
lack of dental services in some of the Outer Islands and 
other remote areas of Scotland, and the Committee has 
brought the question to the notice of the Scottish General 
Dental Services Committee, which has expressed its 
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concern at the present arrangements regarding dental 
services in these areas. That Committee has now agreed 
that the Chairman of the Highlands and Islands Practitioners’ 
Subcommittee and the Secretary should meet them at a 
future date to discuss the problem. 

A proposal by the Edinburgh Local Medical Committee 
that a patient’s personal record card should be introduced 
has been discussed in the Committee. In the initial 
discussion on the proposal, the Committee felt it appropriate 
to refer the matter to the Public Health Committee 
(Scotland), which expressed its approval while at the same 
time doubting the practicability of such a scheme. When 
considering the matter further, the Committee expressed 
agreement in principle with the proposal but suggested that 
it might be a more practical step to amend the present 
medical card (by the insertion of an extra page) to provide 
space for recording the details proposed by the Edinburgh 
Local Medical Committee. This, in their view, might have 
the effect of encouraging patients to take more care of the 
card and therefore contribute in small measure towards a 
solution of the inflation problem. The Committee 
appreciates, however, that this is a United Kingdom matter 
and understands that it will be discussed more fully at the 
Annual Conference of Local Medical Committees. 

The Committee has been negotiating for some time with 
the Department on the apparent misinterpretation by the 
Dental Estimates Board of the regulations governing 
the amount of the fee to be paid where a second visit is 
made by a general practitioner in order to arrest dental 
haemorrhage when the bleeding is from a single socket. 
The Committee took exception to the Dental Estimates 
Board’s view that only one fee was payable in respect of 
this service, and representations to the Department have 
now resulted in the Dental Estimates Board agreeing that 
where more than one visit is mecessary to arrest a 
haemorrhage, from a single socket, they are prepared to 
recognize this service as attracting a fee of 12s. 6d. per visit. 
The Committee appreciates the action of the Board in the 
matter but notes that an aftercare visit merely to remove a 
plug or stitches inserted by the same practitioner at a first 
visit would not attract a second fee. 

The Committee has considered the comments on the 
salaries of assistants in Scotland of the Assistants and 
Young Practitioners’ Subcommittee, who are concerned 
about the fact that salaries of assistants in Scotland are 
somewhat lower than in England. The Committee realizes 
that this is so but points out that it is only to be expected 
in view of the fact that medical incomes generally in 
Scotland are lower than those in England. It is also aware 
that assistants are often prepared to accept lower salaries for 
the sake of remaining in their home country. On the 
question of “salary by arrangement,” which has also been 
causing concern to the Assistants and Young Practitioners’ 
Subcommittee, the Committee has no reason to believe that 
the present arrangements operate to the disadvantage of 
assistants and is satisfied with the position in Scotland. 
The Committee deprecates any suggestion of pressure being 
brought to bear on principals in connexion with this matter, 
but is agreed that every effort should be made to encourage 
principals to state the salary to be offered to potential 
assistants. 

The Committee considered the offer of the South-Eastern 
Regional Hospital Board to nominate two general 
practitioners for appointment to a _ regional advisory 
committee on laboratory services, but pointed out that it 
would be more appropriate for the nominations to be made 
by the local medical committee in the region. The 
Edinburgh Local Medical Committee was accordingly asked 
to nominate representatives. The Committee took the 
opportunity of drawing the regional hospital board’s 
attention to the imadequacy of the general-practitioner 
representation and suggested that this might be increased. 
The Committee was very pleased to receive the board's 
acceptance of this suggestion, so that the representation has 
been increased from two to four general practitioners. 

It is hoped to raise with the Department of Health at the 
Next routine meeting the question of the strength of general- 
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practitioner representation on regional boards and hospital 
boards of management. 

Discussions have been going on in the Committee for 
some time about the effect of the curtailment of certain 
landing strips in the Highlands and Islands on the removal 
of patients by air ambulance, and, after strong 
representations to the Department of Health on the 
subject, proposals have now been submitted detailing the 
procedure for the calling of helicopters. It has been made 
clear that the general practitioner in the particular area is 
the sole judge of whether a patient should be transported 
by helicopter. The Committee has expressed its approval 


of the Department’s arrangements, together with its 
ippreciation, to all concerned, of the facilities which are 
available. 


due course the 


The Committee will be considering in 
Review 


recommendations of the Scottish Maternity 
Committee (the Montgomery Committee). 


WALES 

202. The Welsh Committee, which includes representatives 
of all the Divisions and Branches in Wales and Monmouth- 
has met in Shrewsbury under the chairmanship of 
Dr. Enid Hughes. She succeeds Sir Tudor Thomas. The 
Committee provides opportunity for discussion of all 
matters of particular concern to practitioners in Wales. 

In consultation with the Welsh Association of Local 
Medical Committees, the nominations have been agreed 
for general-practitioner vacancies on hospital management 
committees in Wales. The Committee has made repre- 
sentations to the Welsh Regional Hospital Board about the 
medical membership of hospital management committees. 

The Annual Welsh Dinner is to be held in Edinburgh on 
Friday, July 17. 


shire, 


MEDICAL BENEVOLENCE 
203. The sum received during 1958 by the Charities Trust 
Fund of the Association was £12,521, which is £900 less 
than that received during 1957. The following statement 
shows the amounts collected and distributed during the last 











twelve months. 
1958 
To Subscriptions and Donations collected for: £ 
(a) Royal Medical Benevolent Fund 3,526 
(b) Royal Medical Foundation of Epsom College 913 
(c) Royal Medical Benevolent Fund Society of Ireland 84 
(d) Sir Charles Hastings Fund 73 
(ce) Dain Fund: 
(i) General Account 2,172 
(ii) Franklin Fund Account 193 
(iii) Colby Fund Account ° 65 
(f) Distribution at the discretion of the Council of the 
Association , : ; 4,734 
£11,760 
.» Bequests received and allocated to Medical Charities 165 
, Subscriptions and Donations in respect of 1959 received in 
advance 596 
£12,521 
1958 
By Amounts distributed to: £ £ 
(a) Roval Medical Benevolent Fund : 
Earmarked contributions 3,526 
Alloca'ed from this Fund 1,387 
—— 4,913 
(b) Roval Medical Foundation of Epsom College : 
Earmarked contributions , 913 
Allocated from this Fund _& 764 
—— 2,677 
(c) Roval Medical Benevolent Fund Society comm: 
Earmarked contributions 84 
(d) Sir Charles Hastings and Christine Murrell 
Funds 
Earmarked contributions 73 
Allocated from this Fund .. 909 
_ 982 
(ce) Dain Fund 
Earmarked contributions 2,172 
Alloca ed from this Fund 839 
Franklin Fund 193 
Colby Fund 65 
3,269 
Total distributions £11,925 
, Receipts in advance carried forward 596 
£12,521 
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Continued support has been given by the profession to 
the Dain Fund and to the Sir Charles Hastings and Christine 
Murrell Funds. The purpose of the Dain Fund is to give 
financial assistance for educational purposes to the sons 
and daughters of medical practitioners. The Sir Charles 
Hastings Fund assists doctors who, through no fault of their 
own, are in financial difficulty of a temporary nature. 

The Christine Murrell Fund is to help under certain 
circumstances those starting in medical practice. 

There has been continued close co-operation with the 
Royal Medical Benevolent Fund and its Ladies’ Guild, and 
the Royal Medical Foundation of Epsom College. These 
funds continue to show interest in and to give much help to 
cases referred by the Council. 

As a result of the institution of arrangements for sub- 
scriptions by covenant the Charities Trust Fund has received 
over 100 covenants of net value £239 and gross value, after 
reclaiming tax, £416 per annum. A further 100 Covenant 
Forms earmarked for special funds have been received. 

The numbers of applications for assistance, especially, 
for educational fees, continues unabated, and the need for 
subscriptions in order that help may be given to all suitable 
applicants remains as great as ever. 


MEDICAL FILMS 
Additions to the Film Library 

204. The Council is glad to report that increased use has 
been made of the Association’s Film Library over the past 
year. Copies of the following films have been added to the 
library: “The Action of the Human Mitral and Aortic 
Valve,” “The Foramen Ovale in Calf and _ Foal,” 
“ Lymphangiography,” “ Bits and Pieces (Gynaecological),” 
“First-Aid for Aircrew,” “Vertebral Angiography,” 

Cardiac Arrest,” “The Treatment of Paraplegia Due 
to Fracture-Dislocation of the Dorso-lumbar Spine,” 
“ Rehabilitation of a Double Leg Amputee,” “One Man’s 
Challenge,” “126th Annual Meeting—Birmingham,” “ The 
Management of Twins in Pregnancy and Labour,” “ The 
Treatment of Cardiac Arrest,” “ Interference Microscopy of 
Normal and Cancer Cells in Tissue Culture,” “* Dynamics 
of the Tubercle,” “Stress and the Adaptation Syndrome,” 
“ The Artificial Kidney of Alwall,” “ Peripheral Circulation 
-Plethysmographic Studies,” “Effects of Reserpine 
(Serpasil) on Monkeys.” 

The Council is greatly indebted to those who have kindly 
presented films to the Association in the past year. 


Film Competition, 1958 
205. There was a total entry of 33 films in the second 


film competition arranged by the Association, 17 


medica! 
The following awards 


commercial and 16 non-commercial. 
have been made: 


Commercial Category.—First prize, ““The Management 
of Twins in Pregnancy and Labour,” by Wellcome 
Foundation Ltd.; award of merit, “Cardiac Arrest,” by 


Imperial Chemical Industries Ltd. 

Non-commercial Category.—First prize, “ The Treatment 
of Cardiac Arrest,” by Department of Medical Illustration, 
Guy's Hospital Medical School; awards of merit, “A 
Ptosis Operation,” by Medical Illustration Department of 
Institute of Ophthalmology ; and “ Correction of Uniocular 
Aphakia by Anterior Chamber Acrylic Implants,” Depart- 
ment of Photography, Southend-on-Sea General Hospital. 

Copies of the prize-winning films have been obtained and 
the Council hopes to purchase copies of other recommended 
films entered in the competition. 

Arrangements for holding a similar competition in 1959 
are in hand. 

Films for Overseas Branches 


206. Two programmes of films, one to each region, have 
been sent to West and Central Africa. Arrangements are 
being made locally for the exchange of these programmes 
before the films are returned. East Africa has also been 
offered a programme of films. 
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Films Under Consideration 

207. The Council regrets that no further progress has been 
made on the general film on “ Rehabilitation ” owing to lack 
of financial support. The script of a film on “ Lactation” 
is under discussion and it is hoped that it might be produced 
this year. 

Film Index 

208. The Film Index, published in April, 1957, continues 
to be in demand. Twelve supplementary cards were issued 
last year and it is hoped that the final eight covered by the 
original cost of £1 for index and container will be distributed 
this year. 


OVERSEAS 


Overseas Appointments 


209. The Council referred in its last Annual Report 
(paragraph 194) to the action it was taking in connexion 
with the problems facing overseas medical officers. On 
November 14, 1958, it convened a conference of persons 
interested in these problems (see report in Supplement to 
the B.M.J. of November 22, 1958, p. 220), and it is now 
considering ways and means of putting into effect some of 
the proposals made at the conference. One proposal which 
seems to offer prospects of success is the appointment of 
officers of consultant status to overseas posts for periods of 
two or three years, with an assurance that they would be 
enabled to retyrn to hospital appointments in the United 


Kingdom ‘without loss of seniority or prospects of 
promotion. Such an assurance might be made possible 
either through the secondment of medical staff by 


universities and hospital authorities in the United Kingdom 
or through proleptic appointments. The Council is 
accordingly collecting information from various sources on 
the demand in overseas countries for doctors from the 
United Kingdom on short-term appointments, and at the 
same time it is endeavouring to secure the co-operation of 
universities and hospital authorities in making officers 
available for such appointments. The Council itself would 
be willing to act as a clearing-house for the purposes of any 
scheme which might be evolved. 


Tour of Overseas Branches 


210, At the invitation of the Council, Dr. E. E. Claxton, 
an Assistant Secretary of the Association, who has succeeded 
Dr. E. Grey-Turner as secretary of the Overseas Committee, 
is at the present time visiting certain Branches in the Far 
East and in Africa. Personal contact between the secretary 
of the Overseas Committee and the officers and members 
of Overseas Branches is of enormous value in the 
Association’s activities on behalf of its overseas members, 
and the Council has therefore arranged that Dr. Claxton 
should undertake an extensive tour at the beginning of his 
work with the Committee, visiting Assam, Malaya, Borneo, 
Hong Kong, Mauritius, the Rhodesias, Uganda, Kenya, 
Tanganyika, Aden, and the Sudan. 


Conditions of Service in H.M. Overseas Civil Service 

211. The Council has submitted to the Colonial Office a 
memorandum expressing the view that certain modifications 
are desirable in the terms and conditions of service in 
H.M. Overseas Civil Service, more especially those relating 
to salarv scales, security of tenure, and the age of retirement. 


Contact with Visiting and Retiring Doctors 

The Council has introduced an office procedure 
whereby it hopes to make contact with doctors returning 
from overseas appointments to the United Kingdom, either 
on retirement or for the purpose of postgraduate study. 
Such contact will provide a source of first-hand information 
on conditions in territories where problems arise. 


22. 


Exchange Schemes 


213. The exchange schemes by which a small number of 
British doctors are enabled to visit Canada and the U.S.A. 
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were continued during the year. Three British doctors 


visited Canada and two the U.S.A., and two Canadian 


doctors visited this country. 


COMMONWEALTH MEDICAL ADVISORY BUREAU 

214. The Commonwealth Medical Advisory Bureau, on 
behalf of the Association, welcomes and provides a personal 
advisory service to doctors visiting the United Kingdom 
from all parts of the Commonwealth. 

During 1958 the number of visits paid by doctors to the 
Bureau was 1,997, of which a quarter were “ first” visits. In 
addition to these visits 834 doctors made inquiries by 
letter. The commonest questions were about postgraduate 
education, and information was given about diplomas, 
examinations, courses of instruction, hospital appointments, 
medical registration, and medical defence. 

In order to be able to give accurate and up-to-date 
information on these subjects contact was maintained with 
the various postgraduate teaching bodies throughout the 
United Kingdom, and the “Summary of Regulations for 
Postgraduate Diplomas and of Courses of Instruction in 
Postgraduate Medicine,” compiled by the Bureau, was 
revised and reprinted during the year. Four hundred copies 
of the “ Summary” are sent each year to overseas Branches 
of the Association, affiliated associations, deans of the 
medical faculties of universities, and others to whom it 
will be of use for reference. When replying to inquiries 
loose leaves from the “Summary” are sent to doctors 
according to their individual requirements. There is no 
doubt that it is of great value to doctors planning a visit 
to the United Kingdom for the purpose of postgraduate 
training. 

One of the best-appreciated branches of the work of the 
Bureau is that of providing help to those doctors seeking 
accommodation for themselves and their families. A register 
of hotels, hostels, and lodgings is kept, and the Bureau is 
also in touch with agents and others who have suitable flats 
to let. There were 385 inquiries concerning accommodation, 
and it was usually possible to give the required assistance. 

The Bureau tries to get in touch with as many as possible 
of the Commonwealth doctors who visit this country, and it 
is assisted in doing this by the courtesy of those arranging 
courses of instruction and of others who may be able to 
supply the names of visitors. All such doctors are given 
information of the facilities available at the Bureau and 
when possible are invited to an “ At Home.” During the 
year ten “ At Homes” were held to enable visiting doctors 
to meet their colleagues from other parts of the Common- 
wealth and also senior members of their profession in the 
United Kingdom. These functions were held in London, 
Edinburgh, Liverpool, and at the Annual Meeting in 
Birmingham, and were attended by 1,182 overseas doctors 
and their wives. In this way doctors from overseas have 
an opportunity of widening their circle of friends and of 
receiving a warm welcome to this country. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 

215. The International Medical Advisory Bureau provides 
for foreign doctors a personal advisory service similar to 
that provided by the Commonwealth Medical Advisory 
Bureau for Commonwealth doctors. During the year 367 
doctors wrote or came to the Bureau for the first time. 
Excluding the years 1956 and 1957, when numbers were 
unusually increased by many Hungarian refugee doctors, 
this is the highest figure since the Bureau opened. These 
doctors came from 35 different countries, of which the U.S.A. 
was the leading contributor with inquiries from 104 doctors. 
Many sought information about postgraduate medical 
education and diplomas ; others were interested in gaining 
experience by working in British hospitals, and it is known 
that some were able to obtain appointments with temporary 
registration. Visits to hospitals and clinics were arranged 
at the request of some of the more senior visiting doctors, 
and the Bureau is indebted to consultants and others who 
made these visits possible. 
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A number of doctors were given assistance in finding 
suitable accommodation for their stay in this country. 

The Bureau continued during the year to take an interest 
in the Hungarian refugee doctors who came to Great Britain 
at the end of 1956 or the beginning of 1957, and was able 
to give them advice or other help. Twenty-eight of them 
were preparing for a British medical qualification, and by 
the end of 1958 nineteen had nearly completed the required 
course. 

A further activity of the Bureau is concerned with 
arranging “ holiday exchanges” between doctors and their 
families in this country and their colleagues in France, 
Germany, and other European countries. These exchanges 
are usually for the son or the daughter of a doctor and have 
proved to be very popular. There were 544 inquiries during 
the year and it is known that visits were arranged for at 
least 231 


INTERNATIONAL RELATIONS 
Medical War Crimes 


216. The Council has consulted the West German 
Medical Association concerning the following resolution of 
the A.R.M., 1958: 

106. Resolved: That this Representative Body expresses its 
deep distress on learning that the German authorities have 
seen fit to permit the reinstatement of a practitioner guilty of 
medical war crimes. It instructs Council to take whatever 
steps seem practical and effective to bring the views of the 
British Medical Association to the notice of those responsible 
for this cynical affront to the honour, morals, and high ideals 
of the true practice of medicine throughout the world. 

It has been learned from the West German Medical 
Association that the Minister of the Interior of Schleswig- 
Holstein has withdrawn the practitioner's licence to practise, 
that she has appealed against this decision, and that lengthy 
legal proceedings are taking place. The Association will 
inform the Council in due course of the result of the 
proceedings. 

Protective Emblem 

217. As reported in its last Annual Report (paragraph 
204), the Council has discussed with representatives of the 
Ministry of Health and other interested Government Depart- 
ments the question of adopting in this country the emblem 
approved by the World. Medical Association for the use of 
civilian doctors in time of war. The Government has now 
replied that it regards the introduction of a new emblem 
as unnecessary in view of the categories of medical staff now 
entitled to wear the Red Cross, and that its recognition 
would involve considerable practical difficulties. This reply 
has been submitted to the W.M.A. 


Central Repository for Medical Credentials 


218. The Council is studying the scheme introduced by the 
W.M.A. on July 1, 1958, which offers safe keeping for 
medical credentials in a central repository. National 
medical associations are being requested to make the 
scheme known to their members and to undertake the 
collection and transmission of documents and fees. 


General Assembly of W.M.A. 


219. The General Assembly of the W.M.A. for 1958 was 
held in Copenhagen, under the presidency of Dr. Charles 
Jacobsen, from August 15 to 20. The British delegation 
consisted of Dr. A. Beauchamp and Dr. S. Wand as 
delegates, Dr. I. D. Grant and Dr. A. Macrae as alternative 
delegates, and Dr. Mary Esslemont and Dr. R. L. Luffingham 
as Official observers. Dr. S. C. Dyke, Mrs. Catherine Kelly, 
Dr. Jean Mackintosh, and Mr. H. W. Paines attended as 
unofficial observers from the British Supporting Group. The 
Editor of the British Medical Journal was present as a 
member of the W.M.A. Council, and Mr. A. Lawrence Abel 
attended to introduce his film on cancer. Thirty-one 
national member-associations were represented. Two 
national medical organizations were admitted to membership 
of the association—namely, the Viet-Nam Medical Associa- 
tion and the Medical Syndicate of Uruguay. 
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The Assembly approved in principle a motion from the 
Latin-American Associations requesting the W.M.A. 
member-associations to continue to support the Cuban 
Medical Association in its defence of the principles govern- 
ing the rendering of medical services in time of armed 
conflict. The W.M.A. Council reported that, in reply to a 
cable from the Argentina Medical Confederation requesting 
assistance in its struggle to ensure that contracts between the 
Confederation and the trade unions were honoured, it had 
sent a cable to the President of the Republic asking that 
“these agreements be respected and that a fair and honour- 
able settlement of this dispute be rapidly effected.” 

Among the subjects reported to be under consideration by 
the Medical Ethics Committee were a special code of ethics 
ipplicable to human experimentation and the ethical aspects 
of “popularizing medicine by televising operations and 
medical procedures for viewing by the public.” 

Four papers on the health education of the public were 
read. One of them was by Dr. S. Wand and aroused 
considerable interest. An American delegate reported that 
two committees had been set up in the United States through 
which doctors work as closely as possible with radio and 
television writers and producers. It was reported also that 
a popular health journal was about to be launched in 
Holland, and thanks were expressed to the Editor of Family 
Doctor tor his help in connexion with this. 

The meeting included a scientific session and a Medical 
Editors’ Conference, the latter under the presidency of Dr. 
Hugh Clegg. 

The General Assembly will meet in Montreal in 
September, 1959, and in Berlin in August, 1960. 


Deputy Secretary-General to W.M.A. 


220. At the request of the W.M.A., the Council received 
applications from British candidates for the new post of 
Deputy Secretary-General. After reviewing the applications 
and interviewing two candidates, the Council sent all the 
applications to the W.M.A. with a recommendation. The 
appointment has not yet been filled. 


British Supporting Group 

221. The British Supporting Group for stimulating interest 
in the objects and activities of the W.M.A, held its second 
annual meeting at B.M.A. House on January 22, 1959, under 
the presidency of Dr. Alexander Hall. In the hope of attract- 
ing more local medical societies to its membership the 
group has reduced its subscription for corporate members ; 
the annual subscription is now £3 for universities, learned 
societies, and similar bodies, and £10 for other organizations. 
The subscription for individual members remains £2 10s. 
The president for 1959 is Dr. T. H. Manners Kerfoot, who 
is president of the Association of British Pharmaceutical 
Industry. 


Second World Conference on Medical Education 


222. The Second World Conference on Medical Education 
will be held in Chicago under the auspices of the World 
Medical Association from August 30 to September 4, 1959. 
The President will be Dr. Raymond B. Allen, Chancellor 
of the University of California in Los Angeles. The Council 
of the British Medical Association has appointed as its 
official delegates Dr. A. Beauchamp, Dr. S. Wand, Dr. 
I. D. Grant, and Dr. D. P. Stevenson. The following are 
among the invited speakers who will take part in the 
proceedings of the Conference: Professor Ian Aird, 
Professor Melville Arnott, Professor J. H. F. Brotherston. 
Dr. Hugh Clegg, Lord Cohen of Birkenhead, Sir Francis 
Fraser, Dr. A. Morgan Jones, and Professor Sir George 
Pickering. 

The theme of the Conference will be ‘“ Medicine. a 
Lifelong Study,” and there will be four sections—namely, 
“Basic Clinical Training for all Doctors,” ‘“ Advanced 
Education for General and Specialty Practice,” “The 
Development of Teachers and Investigators,” and “ Con- 
tinuing Medical Education.” 
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OTHER ASSOCIATION ACTIVITIES 
Medical Practices Advisory Bureau 

223. The Medical Practices Advisory Bureau has now been 
established for ten years and the opportunity has been 
taken to review the work and the achievements of the 
Bureau and the services it offers to members as a depart- 
ment of the Association. 

The functions of the Bureau are twofold. On the one 
hand it acts as a medical agency, following the traditions 
of the British Medical Bureau, which it superseded in 1948. 
On the other, as its name implies, it offers advice on a wide 
range of individual problems. Over 700 copies of the model 
form of agreement between principal and assistant have 
been sent to members on request during the past year, and 
the increase of requests for advice on the forming of new 
partnerships is very encouraging. Though no model form 
is appropriate in the case of partnerships, advice from the 
point of view of the doctor rather than the lawyer is much 
appreciated. 

In April, 1958, a third inquiry into unemployment and 
under-employment confirmed that the amount of involuntary 
unemployment in the profession as a whole is negligible. 

An encouraging feature of the analysis of the work of 
the Bureau over the past few years is the increase in the 
number of assistantships with view to partnership com- 
pared with so-called “ permanent” assistantships. During 
1958 there has again been a slight fall in the total number 
of introductions effected, but there has been a marked 
increase (18%) in the number of prospective partnerships 
arranged. 

Attention has been drawn recently to the range_of salaries 
paid to assistants, but in the experience of the Bureau the 
doctor seeking to enter general practice regards locality 
as of greater importance than remuneration. 

The locum situation is giving rise to serious concern. 
During the ten years the Bureau has effected 22,500 locum 
engagements. This figure is impressive, but the very exact- 
ing work of the locum department should be measured 
by the requests received and not merely by the demands 
which have been met. The fact is that the gap between 
supply and demand has increased by 20% in the last five 
years, and in 1958 the Bureau was able to satisfy oniy 40% 
of the requests for locums. The situation is more serious 
in the hospital field than in general practice. 


“ British National Formulary ” 

224. The work of revising the standard and alternative 
editions of the British National Formulary has continued. 
It is expected that the revised standard edition will be 
published on January 1, 1960, and that the alternative 
edition will be available a few weeks later. It was originally 
estimated that about 5,000 copies of the alternative edition 
1957 would be sold, but the demand has exceeded all 
expectations. Apart from private sales, copies of the 
alternative edition have been purchased by the Ministry of 
Health for issue to all N.H.S. general practitioners, hospital 
medical officers, and final-year students. It has also become 
the official formulary in both Northern Ireland and New 
Zealand. The number sold now exceeds 81,000. 


Control of Medical Manpower 

225. The Council has continued to provide secretarial and 
clerical assistance and other facilities for the two Central 
Medical Recruitment Committees, and has recovered three- 
quarters of the cost from the Government. It has also 
maintained the Emergency Register of the medical 
profession. It is hoped that these very onerous burdens, 
which have been borne for 20 years by the Association, 
will be greatly lightened when National Service comes to 
an end in 1960. 


G.M.C. Disciplinary Committee Rules 
226. The General Medical Council Disciplinary Committee 
(Procedure) Rules Order of Council, 1958, were laid before 
Parliament on November 5, 1958, and came into operation 


the following day. These Rules replace, with certain 
amendments, the Medical Disciplinary Committee (Pro- 
cedure) Rules, 1951, and the principal amendments are as 
follows: (a) the rule relating to the reception of evidence 
by the Committee has been widened and clarified ; 
(b) amendments in pursuance of the Medical Act, 1956, 
have been made throughout the rules; (c) provisions in 
Parts II and III relating to the issue of notices of inquiry 
have been clarified ; (d) the Committee is now empowered 
to find a practitioner guilty of infamous conduct before 
determining whether to postpone judgment; (e) the 
procedure for making application for restoration has been 
prescribed more fully. 

Various amendments were suggested by the Association 
when the Rules were in draft, and these were discussed at 
a conference between representatives of the Association and 
the Disciplinary Committee. In some cases the amendments 
suggested were incorporated in the new Rules, and in others 
satisfactory assurances were given on the interpretation of 
the Rules concerned. 


Joint Committee of B.M.A. and Royal College of Nursing 
Shortage of Nurses and Midwives 

227. Consideration has been given to the following motion 
which was referred to the Council by the Representative 
Body in 1958 (Minute 328): 

Motion by Morpeth: That the Annual Representative 
Meeting is alarmed at the mounting shortage of midwives and 
pupil midwives and requests Council to take up with the 
General Nursing Council and other appropriate bodies the 
whole question of the inducement of women into the nursing 
profession. 

The Council has made inquiries of the General Nursing 
Council and the Central Midwives Board and it seems clear 
that though the position is far from satisfactory there is 
no actual shortage of recruits. The annual number admitted 
as student nurses is 19,000, but there is a very high rate of 
wastage (over 45%) during training, which in the opinion. 
of the G.N.C. is caused by insufficient care being given to 
the selection of candidates. 

The G.N.C. has put forward a number of proposals, chief 
of which are a raising of the minimum standards for student 
nurse training schools to ensure that adequate experience is 
available in the various branches of nursing, and the 
reintroduction of an educational standard of entry to 
training. The G.N.C. feels that these two steps, though 
they would result in fewer student nurses being trained, 
should lead to a greater number successfully completing 
their training. It also proposes that every encouragement 
be given to suitable hospitals to seek approval as assistant 
nurse training schools and efforts be made to increase the 
number of pupil assistant nurses. It points out that many 
who are accepted as student nurses but fail to complete 
their training would find satisfaction and success as assistant 
nurses, for whom there is an increasing scope. 

The G.N.C. emphasizes that the wise understanding and 
co-operation of the medical profession is essential to the 
success of its policy for the future of nurse training. 

As regards midwives the Central Midwives Board has 
informed the Council that the number of pupil midwives 
recruited is 5,000 a year, 3,000 of whom continue into the 
second year of training and qualify. This is far more than 
necessary to maintain the number of practising midwives at 
an adequate level. Of these 3,000, however, only 800 are 
in practice three years later. Thus the problem is a shortage 
of practising midwives due to a lack of willingness to take 
up practice. Sv far as the hospital service is concerned 
the shortage is accentuated by the increase in the number of 
hospital confinements. 

A Subcommittee of the National Consultative Council on 
the Recruitment of Nurses and Midwives has issued a 
report on the shortage of midwives in the hospital service. 
This recommends, among other things, that with the object 
of making the practice of midwifery in the hospital service 
more attractive: (1) maternity hospitals should employ more 
auxiliary and domestic staff, as midwives at present spend 
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far too much time on extraneous tasks; (2) wards should 
be grouped so as to enable midwives to follow their patients 
through from start to finish of their confinements ; (3) mid- 
wives should have adequate opportunities for the practical 
teaching of pupils; (4) pupil midwives should not be 
subjected to unnecessary restrictions when off duty; 
(5) facilities for the training as midwives both of women 
with no nursing qualifications and assistant nurses should 
be widely extended ; (6) inadequate salaries and scope for 
promotion should be considered. The inclusion of 
obstetrical experience in the training of student nurses has 
also been suggested as a means ultimately of increasing the 
number of practising midwives. 

Reasons put forward by the Central Midwives Board 
for the shortage of domiciliary midwives are (a) failure to 
provide living accommodation and cars; (b) inadequate 
salary; (c) constant publicity of the view that 100% 
institutional delivery is desirable ; (d) increasing frequency 
to make joint appointments of district nurse/midwife ; 
(e) a reduction of responsibility accorded to domiciliary 
midwives by some general practitioners. 

The Council hopes that the various measures recom- 
mended, which are under consideration by the appropriate 
bodies, will lead to an improvement in the situation. The 
Joint Committee will discuss the matter further when it is 
possible to assess the effect of the recommendations. 


Night Nursing 

The Council has received from the Royal College of 
Nursing a copy of its report “ The Problem of Providing 
a Continuous Service, especially in relation to Night 
Nursing,” which makes a number of suggestions for con- 
sideration by hospital authorities for improving the status 
and working conditions of nursing staff engaged on night 
duty. 

Recognition of Hospitals for Nurse Training 

Following discussions in the Joint Committee on the 
“subject of structural standards and equipment of hospitals 
approved or seeking approval as training schools the 
Council proposed to the General Nursing Council that 
when a G.N.C. inspector visiting a hospital has comments 
to make they should be discussed not only with the matron 
and hospital secretary but also with a representative of the 
medical staff. 

The reply of the General Nursing Council, to which the 
attention of hospital medical staffs has been called, is that 
it sees no objection to such a procedure. 


Duties of Nurses 

The Council has received from the Royal College of 
Nursing a draft memorandum “The Duties and Position 
of the Nurse,” which deals mainly with the encroachment 
on nursing time of duties outside the generally accepted 
practice of nursing which the Royal College states has 
for some time been a cause for concern, 

A criticism which has been made in connexion with this 
document is that if nurses were to be debarred from 
undertaking certain techniques outside the scope of their 
routine duties the work of hospitals, particularly the smaller 
ones, would be seriously affected. 

The Council has referred the draft memorandum to the 
Joint Committee for discussion between representatives of 
the Association and the Royal College of Nursing. 


Joint Committee of the B.M.A. and the Magistrates’ 
Association 


Attempted Suicide 


228. The statement on the Law and Practice in Relation 
to Attempted Suicide in England and Wales, published in 
June, 1958, has received wide circulation, and reference to 
the proposals has been made during question time in the 
House of Commons. The matter is thus receiving the 
attention of the Government departments concerned, and 
no further action on the part of the Association is called 
for at present. 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to tue 
BRITISH MEDICAL JOURNAL 


Future Work of the Committee 


In recent years the Committee has studied and reported 
upon subjects of major importance to the Association and 
to the Magistrates’ Association. The attention of the 
Committee has been drawn to two matters on which concise 
statements would be valuable—namely, (a) the rehabilitation 
of vagrants and alcoholics, bearing in mind the need for 
treatment apart from imprisonment; and (5) the provision 
of medical reports and/or treatment in respect of persons 
referred by courts. The Committee proposes to prepare 
statements on both these matters. 


Mental Health Bill 


229. The Council has been informed of the publication of 
the Mental Health Bill, which is now (March, 1959) before 
Parliament. This Bill stems largely from the work of the 
Royal Commission on the Law relating to Mental Illness 
and Mental Deficiency, to which the Association gave 
evidence. A number of amendments to the Bill have, on 
the Council’s behalf, been brought to the notice of Members 
of Parliament during the Committee stage of the Bill. 


Rehabilitation 
230. The Council is watching developments in the field of 
rehabilitation resulting from the recommendations of the 
Piercy Report published in 1956. It has been concerned 
during recent months mainly with ways of promoting fuller 
understanding of the concept of planned convalescence. 


British Commonwealth Medical Conference 


231. The Fifth British Commonwealth Medical Conference 
will be held at B.M.A. House from July 10 to 14, 1959, 
with Dr. S. Wand as president. Delegates are being invited 
from the constituent medical organizations and units in 
Australia, Canada, Ceylon, India, the Irish Republic, New 
Zealand, Pakistan, South Africa, Southern Rhodesia, and 
the United Kingdom. One of the days of the Conference 
will be devoted to the postgraduate facilities in London 
for Commonwealth graduates. 


Dawson Williams Prize 

232. The Trustees of the Dawson Williams Memorial 
Fund have decided to award the Dawson Williams Prize of 
£100 for 1959 to Dr. Wilfrid W. Payne, F.R.C.P., of the 
Hospital for Sick Children, Great Ormond Street, in 
recognition of his leadership in applying modern bio- 
chemistry to paediatric problems and his work on diabetes 
in childhood. 

Catering 


233. During the past session the Council has implemented 
the recommendations put forward by the Catering Com- 
mittee with the object of improving and extending the 
catering facilities at B.M.A. House. It is recognized that 
much more remains to be done if a first-class service is 
to be provided for members and their guests visiting 
Headquarters. Many improvements are under consideration 
and the Council intends to keep the whole matter under 
careful review. 

A motion at the Representative Meeting in Birmingham, 
referred to Council, asked that a higher proportion of 
vegetable fats in place of animal fats be used in cooking 
at B.M.A. House. This matter has been investigated, and 
in the first instance the views of the Science Committee were 
invited. The Science Committee, after consideration, stated 
that it could see no objection to the use of a higher 
proportion of vegetable fats, but was of the opinion that 
there was not sufficient undisputed evidence to suggest that 
it was desirable from the medical point of view. From 
inquiries made in the kitchen it was established that a very 
high proportion of vegetable oils are, in fact, used, animal 
oils being used only when it is advantageous both from 
the culinary and from the presentation point of view. 

The Representative Body also referred to the Council a 
motion that the Catering Committee be instructed to install 
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a self-service cafeteria in the Members’ Dining-room. As 
a result of inquiries made, it was evident to the Catering 
Committee that a very large proportion of the diners using 
the facilities available would continue to call for a waitress 
service, even if an alternative service were provided. In 
view of these circumstances and the fact that considerable 
additional cost would be involved if both types of service 
were to be made available, the Catering Committee found 
itself unable to recommend the Council to operate a self- 





service cafeteria on a permanent basis, but decided to 
provide such an arrangement on those days when certain 
of the larger committees were meeting in the House. On 
the occasions when this arrangement has been put into 
effect it has met with general approval. 


S. WAND, 
Chairman of Council. 


APPENDIX I 


RESOLUTIONS OF A.R.M., 1958—SUMMARY OF 
ACTION TAKEN 


(The paragraph numbers relate to the main part of the 


Council’s report.) 


Subject 


Action taken 


Preliminary 


Committee to Review the 
Medical Services (Mins. 29, 
32, 34). 


A committee has been formed 
and the matters referred to 
in Mins. 32 and 34 have 
been noted. (Para. 10.) 


Royal Commission 


A further interim increase in 
remuneration under the 
N.H.S. (Min. 219). 


A further interim increase of 
4% has been secured (Para. 
19.) 


Genera! Medical Services 


Home paediatric treatment 


(Min. 216). 


Hospital reports to general 
practitioners (Min. 217). 


Schemes for withdrawal from 
the N.H.S. (Mins. 222, 224). 
Mileage (Min. 226). 


Disciplinary machinery (Min. 
228). 


Prescription charges (Min. 
230). 
General-practitioner beds 


(Mins. 236, 237, 238, 240). 
Envelopes for medical records 
(Min, 242). 
Medical records (Min. 261). 


Dental haemorrhage (Min. 
262). 
General practitioners and 


merit awards (Min. 264). 


Representations made to 
Ministry of Health (Para. 
38.) 

Brought to notice of Ministry 
and also separately pursued 
with Association of Medical 


Records Officers. (Para. 
37.) 
Appropriate action being 


taken. (Para. 27.) 

Under consideration by Rural 
Practices Subcommittee of 
G.M.S. Committee. (Para. 
30.) 

Changes in procedure will still 
be subject to direct negotia- 
tion. (Para. 32.) 

Resolution brought to personal 
attention of the Minister. 
(Para. 34.) 

Further representations made 
to Ministry. (Para. 36.) 
Discussions taking place with 

Ministry. (Para. 44.) 

Under discussion with Minis- 
try. (Para. 45.) 

Representations made to 
Ministry. (Para. 49.) 

Evidence incorporated in 
Fourth Supplementary 
Memorandum of Evidence 
to Royal Commission. 
(Para. 22.) 


Compensation and Superannuation 


Payment of, and increase of 
interest on, compensation 
(Mins. 273, 274, 275, 277, 
280, 283). 

Pension arrangements for 
whole-time hospital medical 
officers (Min. 279). 


Refused by Ministry’ of 
Health. (Para. 50.) 


Council considers action would 
be detrimental to interests of 
majority of such officers. 
(Para. 53.) 


Subject 


Action taken 


Hospital and Consultant Services 


Income tax—Schedule E 
expenses (Min. 36). 


Certificate B of 
form (Min. 54). 


cremation 


Constitution of C.C. & S. 
Committee (Min. 165). 


Hospital medical staffing 
(Mins. 167-9). 
Designated senior registrar 


posts (Mins. 170, 171). 


Filling of retirement vacancies 
(Min. 175). 


S.H.M.O.s in consultant posts 
(Min. 177). 


Starting salaries of consultants 
and §.H.M.O.s (Min. 179). 


Board-and-lodging charges 


(Min. 180). 


Domiciliary consultation fees 
(Min. 187). 


Treatment and _ rehabilitation 
of chronic sick (Mins. 189, 
191). 


Internal administration of 
hospitals (Mins. 192 and 
193). 


Diagnostic facilities: shortage 
of medical auxiliaries (Mins. 
195, 196). 


Medical membership of hospi- 
tal boards and management 
committees (Min. 197). 

Consultants in training and 
general practice (Mins. 200- 
202). 


Hospital building (Mins. 204- 
206). 


Remuneration of full-time 
university medical teachers 
and research workers (Min. 
207). 

Constitution of hospital group 
medical committees (Min. 
210). 

Constitution of Regional C. & 
S. Committees (Min. 211). 


Remuneration of residents in 
smaller hospitals (Min. 212). 


evidence to 
(Para. 


Dealt with in 
Royal Commission. 
79.) 

Joint Consultants Committee 
has been asked to raise this 
with Ministry. (Para. 73.) 

Invitations accepted except by 
English Royal Colleges. 
(Para. 57.) 

Brought to notice of Joint 
Consultants Committee. 
Questionary issued to all 
group medical committees 
to obtain information on 
staffing needs. (Para. 62.) 

Council decided to refuse 
advertisements for these 
posts. (Para. 63.) 

Resolution forwarded to Joint 
Consultants Committee. 
(Para. 64.) 

Proposals under consideration 
in Whitley Committee B. 
(Para. 70.) 

Resolution forwarded to Joint 
Consultants Committee. 
Matter also dealt with in 
evidence to Royal Commis- 
sion. (Para. 69.) 

Reduction in board-and-lodg- 
ing charges agreed in indi- 
vidual cases retrospectively. 
(Para. 78.) 

Dealt with in evidence to 
Royal Commission. Council 
does not consider it advis- 
able to abolish provision for 
maximum in amount pay- 
able annually. (Para. 75.) 

Discussions with Ministry 
show that Ministry is doing 
what it can to achieve 
improvements. Council will 
keep it under review. (Para. 
81.) 

The principle of medical super- 
intendence for mental, TB. 
hospitals, etc., is approved. 
In general hospitals the ideal 
method of medical admini- 
stration is considered to be 
the medical committee. 
(Para. 89.) 

Information about shortage is 
being obtained. Majority of 
students now receive train- 
ing grants. (Paras. 86-87.) 

Joint Consultants Committee 
asked to discuss with 
Ministry. (Para. 59.) 

Council notes the resolutions. 
Experience of general prac- 
tice normally taken into 
account in making consul- 
tant appointments. (Para. 
65.) 

A Memorandum has been pre- 
pared for presentation to the 
Government. (Para. 55.) 

University Grants Committee 
and Medical Research 
Council asked to receive 
deputations. (Para. 77.) 

Guidance issued by Ministry 
is in the main proving satis- 
factory. (Para. 60.) 

Resolution brought to notice 
of Regional C. & S. Com- 
mittees. (Para. 58.) 

Provision already made for 
higher remuneration in cer- 
tain circumstances. (Para. 


71.) 
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Subjec Action taken 


Hospital and Consultant Services—continued 


Poliomyelitis vaccine (Min Vaccine now available for the 

215) groups referred to. (Para. 
83.) 

Representation of G.P.s_ in To be borne in mind when 


medical repre- 
sentation on boards and 
management committees is 
reopened. (Para. 59.) 

Council notes this reaffirma- 
tion of policy. (Para. 80.) 


iospital administration question ol 


(Min. 233) 


salaried ser 


Whole-time State 
vice (Min. 246). 


Locums in general practice and Joint Consultants Committee 
hospital service (Min. 250) asked to urge that hospital! 
boards keep. registers of 
available locums. (Para. 

67.) 
Restrictions on hospital ex- Council notes this resolution, 
penditure (Min. 213) for appropriate action 


(Para, 82.) 


Occupational Health 


First aid in factories (Min. Minister of Labour § and 
292) National Service proposes 
to make an Order, which 
will be in accordance with 
the views of the Representa- 
tive Body, provided that he 
is given power to do so 
when Factories Bill is 
enacted. (Para. 91.) 


Public Health 


Report by Public Health 
Laboratory Service on health 
hazards of sea bathing now 
awaited. (Para. 105.) 

Report on subject presented 
for approval of the Repre- 
sentative Body. (Para. 106 
and Appendix V.) 

Representations made to 
Government Departments 
that immigrants be required 
to undergo compulsory 
medical examination  (in- 
cluding chest x-ray) with a 
view to ensuring treatment 
and aftercare where neces- 
sary. (Para. 107.) 

Council regards present posi- 
tion as reasonably satisfac- 
tory but considers situation 
should be kept under review. 
(Para. 108.) 

Branches have been invited to 


Sewage in the sea (Min. 116). 


Notification of infectious 


diseases (Min. 117) 


Medical examination of immi- 
grants (Min. 122). 


Egg products (Min. 124). 


Clean Air Act (Min. 127). 


make appropriate repre- 
sentations, if considered 
necessary, to their local 


authorities. (Para. 109.) 
Smallpox immunization (Min. Council proposes to consider 
128) again during session 1959-60. 
Present time considered to 
be inopportune for smallpox 
immunization campaign, as 
current publicity for polio- 
myelitis vaccination pro- 
gramme should have 
priority. (Para. 110.) 


Medical Ethics 


(Min. Amended statement on profes- 
sional secrecy submitted. 
(Para. 112.) 

Increase in size of Branch 
Ethical Committee con- 
sidered unnecessary. (Para. 


117.) 


Professional 
155). 


secrecy 


Size of Branch Ethical Com- 
mittee (Min. 160). 
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Subject Action taken 


Private Practice 


Drugs for private patients Representatives of Council to 


(Mins. 48, 49). meet Minister of Health. 
(Para. 119.) 
Fee for comprehensive medi- Noted. (Para, 120.) 
cal examination and report 
(Min. 53). 
Personal accident insurance Scheme introduced July 10, 
for Members (Min. 56). 1958. (Para. 121.) 
Sickness insurance society Representations made to 


premiums (Min. 61). Treasury. (Para. 122.) 


Election .of Members of Noted. (Para. 124.) 
General Medical yuncil 
(Min. 290) 
Science 
Repair of valuable and historic Terms of resolution already 


being implemented in view 
of additional grant of £500 
allocated in 1958 Budget for 
the Library. (Para. 157.) 


books in 
Association (Min. 


possession ol 


147). 


Public Relations 


Publicity regarding the Not practical at present time 
National Insurance contri- to prepare more publicity 
bution and the National material. (Para. 160.) 
Health Service (Min. 109). 

Organization 


Improved Intraprofessional Active steps taken to effect de- 
relations (Mins. 76 and 77) sired improvement. (Para. 
. 173.) 

Referendum (Min. 80). Advice of Solicitor taken and 
proposed alteration  con- 
sidered impracticable. (Para. 
178.) 


Advice of all Standing Com- 
mittees sought. Majority in 
favour of no change. (Para. 
176.) 


Days of A.R.M. (Min. 251). 


Other Association Activities 
Shortage of nurses and mid- Discussed with Royal College 
wives (Min. 328). of Nursing. It is hoped that 


measures recommended by 
G.N.C., etc., will improve 
situation. (Para. 227.) 


Catering 

Constant self-service cafeteria 
too costly, but occasionally 
instituted successfully. (Para. 


Installation of self-service 
cafeteria in Members’ 
Dining-room (Min. 329) 


233.) 
Use of vegetable fats in cook- High proportion of vegetable 
ing at B.M.A. House (Min. fats already used. (Para. 
330). 233.) 


APPENDIX II 
RETURN OF ATTENDANCES OF COUNCIL 


Attendances 
Actual Possible 


6 
6 








S. Wand, Birmingham (Chairman of Council) 

Sir Arthur Thomson, Birmingham ( President) 

A. Beauchamp, Solihull, Warwicks (Chairman « 
Representative Body) 

L. Dougal! Callander, Doncaster (Treasurer) 

A. Talbot Rogers, Bromley (Deputy Chairman of 
Representative Body) 

Weldon P. T. Watts, Newcastle upon Tyne (Jmmediate 
Past-President) 
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Abel, A. Lawrence, London 
Alexander, H., London 
Arthur, J. C., Gateshead 
Barker, A., Whitstable 
*Barnes, W. E., Brighton 
Britton, C. J. C., London 
Brown, D., Liverpool 
Burns, B., Sheffield 
Chalke, H. D., London 
Clarke, C. Belfield, London 
Cottrell, J., Grimsby 
Cove-Smith, R., London 
Dahne, S. F. L., Reading 
Dain, H. Guy, Birmingham 
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Name | Attendances 


| Actual | Possible 





a 


Davies, A. B.. Walsall 

Davies, T. W., Swansea 

Dawson, E c. Derby - Sa 

Dickson N. S., Templepatrick | aa ; aol 

Dornan, W. E., Sheffield s sa 

Douglas, N.,. Hamilton ae = 

Edwards, J. 2 Rice, Newport, ‘Mon. 

Esslemont, Mary, Aberdeen _ | 

Formby, Myles L., London 

Fraser, lan. Belfast 

Garnham, P. C. C., Farnham Common | 

Gerrard, E. A., Manchester | 

Gibbons, L. A., Reigate 

Gibson, R. G., Winchester a 

Gough, A. Staveley, Waiford .. 

Grant, I. D., Glasgow - 

Gray, F., London - 

Gregg, E.A., London .. °F os a - 

Hamilton, J., Oxford “ a ia | 
| 
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Hamilton, J. G. M., Edinburgh 

Harrower. Catherine, Glasgow . 
Heywood-Waddington, W. B., Littlehampton 

Innes, I. G., Hull oa . 

Ireland, G. W., Ford, Midlothian 

Jones, I. M., Sunderland 

Jones, J. A. L. Vaughan, Leeds 

Jones, L. W., Llanfairpwill 

Knox, W. M., Glasgow ms 

Langston, H. H., Winchester .. 

Leak, W. N. , Winsford ; 

tListon, R. P., Tunbridge Wells ae os 
Macarthur, J. C., Carluke oe - - os | 
McCallum, J. L., London : 
McFeely. J. C., Dublin . ae sf : 
Mathias, A. N., London 
Mekie, D. E.C., Edinburgh .. we “ | 
Moody, J. A., Ilford , =A +“ ne ‘ 
Murphy, R.. Hove 

Nicholson- Lailey, Be Rae Taunton 

Noble, J. S., Ashington 

Owen, D. R., Chester 

Pracy, D. S., Atherstone 

Rees, J. O. M., Guildford 

Rose, F. M., Preston 

Rowe, J. B. w., Harrow 

Russell, A. V. Wolverhampton | 
Scott, A., Ayr a ka cot 
Scott, S Noy, Plympton - ‘s - ee I 
tStanbridge,R.H., London... oe ; ‘n't 
Sutherland, H. H. , * London | 
Tilley, J. B., Newcastle upon —_ } 
Wilson, P. R., Ludham 

Windeyer, B. W., London 

Woolley. W., Bristol wis 

Wright, A. Dickson, London .. 
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sonpied August, 1958. Elected December, 1958. {Elected November, 


APPENDIX III 


SUMMARY OF RECOMMENDATIONS OF 
HINCHLIFFE COMMITTEE ON COST OF 
PRESCRIBING 


1. The attention of medical schools should be directed 
to the importance of the British National Formulary, and 
the Minister of Health should supply copies of the 
alternative edition to all clinical students, general 
practitioners, and hospital doctors. 

2. The Minister should confer with the British Medical 
Association and the Pharmaceutical Society with a view to 
the production of a comprehensive prescribing handbook 
which should include information about comparative costs 
of standard drugs and proprietary preparations. 

3. The law should be amended, if necessary, to compel 
manufacturers to indicate in literature circulated to doctors 
the retail price of the advertised product. 

4. The Minister should direct executive councils who 
supply drug houses and advertising agencies with copies 
of medical and pharmaceutical. lists to discontinue the 
practice. 

5. “ Prescribers’ Notes ” should be circulated to all clinical 
teachers, consultants, hospital doctors, and final-year students 
as well as to general practitioners. The Notes should be 
issued more frequently and should be expanded in scope. 

6. The circulation to doctors of up-to-date prescribing 
Statistics should be speeded up and informal visiting by 
regional medical officers increased. 
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7. The Minister should institute forthwith an investiga- 
tion by experts into the question of full pricing of all 
prescriptions. 

8. In order to attract recruits of the right calibre the 
status of regional medical officers should be improved and 
consideration given to the adequacy of their remuneration. 

9. The British Pharmacopoeia Commission should be 
asked to review the principles on which the selection of 
approved names is based. 

10. Before putting a new drug on the market 
manufacturers should ask the British Pharmacopoeia 
Commission to give it an approved name, which should 
then appear prominently on labels and advertising literature. 


APPENDIX IV 


MEMORANDUM OF EVIDENCE TO THE 
GOVERNMENT COMMITTEE ON THE 
COMPOSITION OF MILK 


1. The British Medical Association thanks the Committee 
on the Composition of Milk for its invitation to submit 
evidence and for its courtesy in accepting the Association’s 
evidence, submitted after October 31, 1958. 

2. The importance of milk, especially to infants, young 
children, and the elderly, is so great that the Association 
would support any measures to improve its nutritional 
quality. 

3. The Sale of Milk Regulations, 1939, provide that: 


“Where a sample of milk (not being milk sold as 
separated, or condensed, milk) contains less than 3% of 
milk-fat, it shall be presumed for the purposes of the 
Food and Drugs Act, 1938, until the contrary is proved, 
that the milk is not genuine, by reason of the abstraction 
therefrom of milk-fat, or the addition thereto of water.” 


The Association considers that any new regulations should 
not retain this presumption that substandard milk is “ non- 
genuine.” It recommends that the sale of such milk should 
constitute an offence, because it considers that producers 
should no longer be entitled as of right to sell milk of an 
inferior quality just because it is “as yielded by the cow.” 
The Association understands that proper animal husbandry 
can ensure the production throughout the year of milk 
which would conform at least to existing standards, and 
therefore considers the proposed change reasonable and 
desirable. The Association also considers that any new 
regulations should require milk to satisfy a freezing-point 
test which would detect the addition of water. 


Milk-fat 


4. The Association considers that 3% is a low standard 
and that it would not cause hardship to fix a minimum 
legal standard of 3.25% or 3.3%. 


Non-fatty Solids 

5. These are of prime importance to nutrition and growth, 
particularly of young children. Any measure which would 
improve or maintain the quality of milk in this respect 
would be commended by the medical profession. Never- 
theless, the Association attaches so much importance to 
its recommendations in 3 supra, which would have the 
effect of abolishing the “ appeal to the cow,” that it would 
not, in this event, resist a reduction of the present 
presumptive minimum of 8.5% for non-fatty solids to a new 
minimum legal standard of 8.4%. 


Antibiotics 
6. The Association is advised that milk containing 
penicillin from cows treated for mastitis by injection of 
this antibiotic into the teat canal now reaches the market. 
The presence of penicillin in milk is undesirable for two 
reasons: (a) it may cause a reaction in a consumer sensitive 
to penicillin ; and (6) it may itself induce sensitization, the 
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consequences of which may be serious if penicillin is 
subsequently used therapeutically. 

7. If antibiotics other than penicillin come to be used in 
the treatment of mastitis a third objection needs to be 
considered—namely, that the presence of such antibiotics 
(for example, streptomycin or one of the tetracyclines) in 
market milk may lead to members of the potentially 
pathogenic flora of the human alimentary tract developing 
resistance to these agents. The legitimate therapeutic use 
of these drugs is already producing a gradual change which 
is tending to reduce their usefulness ; it is most undesirable 
that this change should be accelerated in any way which 
could easily be avoided. 

8. The sale of milk for human consumption from 
diseased cows is already an offence (Food and Drugs Act, 
1955, Section 31). The Association urges that regulations 
be made which would prohibit the sale of milk derived 
from a cow treated with antibiotics, for the duration of 
such treatment and for a period following such treatment 
which would ensure the complete disappearance from the 
milk of all traces of antibiotic. 


General Matters 


9. The farmer should be helped to identify cows that 
habitually yield poor-quality milk by the provision of 
improved laboratory facilities and more technical help. 
The Association also considers that the Milk Marketing 
Board should use its price structure to encourage the 
production of milk of high quality and to penalize the 
production of milk of low quality. 


APPENDIX V 
NOTIFICATION OF INFECTIOUS DISEASES 


REPORT OF THE INFECTIOUS DISEASES SUB- 
COMMITTEE OF THE PUBLIC HEALTH COMMITTEE 


Introduction 


1. The Annual Representative Meeting, 1955, passed a 
resolution calling for a review of the legislation concerning 
the notification of infectious diseases. The Public Health 
Committee, to which this resolution was referred, appointed 
an Infectious Diseases Subcommittee to consider and report 
on the matter. The members of the Subcommittee were 
Drs. A. Barker, F. A. Belam, H. D. Chalke, Peter Edwards 
(succeeded by T. W. Davies from October, 1958), J. Alun 
Evans, J. Kelman, K. S. Maurice-Smith (chairman), J. B. S. 
Morgan, Llywelyn Roberts (succeeded by J. Stevenson 
Logan from April, 1958), E. H. R. Smithard, Ian Taylor, 
and J. B. Tilley, with Dr. C. Grant Nicol (Ministry of 
Health observer). Before commencing its deliberations the 
Subcommittee received a report on the subject from the 
Society of Medical Officers of Health. 


Changes proposed in List of Notifiable Diseases 
2. The Subcommittee considers that the following diseases 
should no longer be notifiable, as their notification no 
longer serves any useful purpose: 


Acute primary pneumonia. Membranous croup. 


Cholera.* Plague.* 
Erysipelas., Relapsing fever.* 
Measles. Typhus fever.* 
Those marked with an asterisk are notifiable inter- 


nationally under the International Sanitary Agreement, but 
they occur so rarely in this country that it is no longer 
considered necessary to retain these in the list of diseases 
compulsorily notifiable. 

3. The Subcommittee considers that ophthalmia 
neonatorum should no longer be notifiable as such, but 
that this condition should be included under a new and 
wider name, neonatal infection (see next paragraph). 
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4. The Subcommittee considers that the following diseases 
should henceforth be notifiable: 

Anthrax. 

Brucellosis. 

Leptospirosis. 

Neonatal infection (any coccal disease of a child occurring 

within 21 days of birth). 

Tetanus. 

5. The Subcommittee considers that the following 
changes in the nomenclature of notifiable diseases should 
be made: 

Acute encephalitis should be amplified by the addition of 
“(virus encephalitis).” 

“Enteric fever and “ typhoid fever "’ should be combined 
(along with paratyphoid fever) under one name, as follows: 
““enteric fever (including typhoid fever and paratyphoid 
fever)" 

Puerperal pyrexia’ should be replaced by a wider name, 
as follows: “ Puerperal infection (any infection of the genital 
tract in a mother, or any streptococcal or staphylococcal 
disease of a mother, occurring within 21 days of childbirth or 
miscarriage).” 

Scarlatina should no longer be used as a synonym for scarlet 
fever. 

6. The Subcommittee has carefully considered whether 
infective hepatitis or virus hepatitis should be made com- 
pulsorily notifiable throughout Great Britain. At the 
present time this is not felt to be necessary, but if 
circumstances alter significantly the Minister should not 
hesitate to make this disease notifiable. 


7. To sum up, the Subcommittee considers that the 
following diseases should be notifiable on an individual case 
basis: 
Acute encephalitis (virus encephalitis). 
Acute influenzal pneumonia. 
Acute poliomyelitis (including polioencephalitis). 
Anthrax. 
Brucellosis. 
Diphtheria. 
Dysentery (amoebic and bacillary). 
Enteric fever (including typhoid fever and paratyphoid fevers). 
Food-poisoning. 
Leprosy. 
Leptospirosis. 
Malaria. 
Meningococcal infection. 
Neonatal infection (any coccal disease of a child occurring 
within 21 days of birth). ° 

Puerperal infection (any infection of the genital tract in a 
mother, or any streptococcal or staphylococcal disease of a 
mother, occurring within 21 days of childbirth or 
miscarriage). 

Scarlet fever. 

Smallpox. 

Tetanus. 

Tuberculosis. 

Whooping-cough. 


Machinery of Notification 
8. The Subcommittee concurs with the following views 
expressed by the Society of Medical Officers of Health: 

All infectious diseases now notifiable by statute or under 
regulations should be notified to the medical officer of health 
of the district in which the patient’s illness was diagnosed. 
Where a notification is received from a medical officer of a 
hospital to which a patient has been admitted for diagnosis 
and treatment of the current illness, the notification should be 
transferred to the medical officer of health of the area from 
which the patient was admitted to hospital.* 

In the case of notifications of certain diseases or in any 
serious outbreaks of disease which were required to be notified 
forthwith to the Ministry of Health, the duty of doing so 
should devolve upon the medical officer of health first receiving 
the notification. 

When notification was transferred to a medical officer of 
health of a county district, it should be the duty of this officer 
to notify his county authority, who would then be responsible 
for the reimbursement of the appropriate fee to the accepting 
authority. ; 
*(and, in the view of the Subcommittee, should be counted in 

the return from that area to the Registrar-General.) 
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Other Matters 


9. The Subcommittee considered whether machinery 
should be introduced by which diseases could, at the 
discretion of the medical officer of health, be made 
notifiable in individual localities more expeditiously, but 
decided that no change in the present arrangements was 
necessary. 

10. The Subcommittee considers that certain diseases 
which are not notifiable might be made locally notifiable 
on a group basis (rather than on an individual case basis) 
where it is possible to establish the necessary co-operation 
between the medical officer of health and _ general 
practitioners. In this connexion, a copy of a form is 
appended which is used by general practitioners in the 
Haslemere Urban District and the Guildford and 
Hambledon Rural Districts for sending voluntarily to the 
medical officer of health group notifications of the kind 
just described. The Subcommittee is much indebted to 
Drs. R. J. F. H. Pinsent and G. I. Watson, of the College 
of General Practitioners, for their help on this subject. 

11. The Subcommittee desires also to express its thanks 
to the late Dr. Maurice Mitman, to several medical officers 
of health, and to the Society of Medical Officers of Health, 
from all of whom much help was received. 


SUB-APPENDIX 


GUILDFORD AND HAMBLEDON RURAL DISTRICT 
COUNCILS 


HASLEMERE URBAN DISTRICT COUNCIL 


PEE, paccvbnndachenerdenehsdibnseednetaRetadtskeasetuesbel 
Infectious Diseases Not Ordinarily Notifiable 
To: The Medical Officer of Health, 
I have become aware of ...... * cases of the undernoted 
disease : 


et St I NE i asc ntinenen vote th ces Saeed 
Signature of Medical Practitioner ................see08- 
PE bc cM cbNRERE AR eRdeheN RNs ehs ae beeeeeCacee’ 


*Insert approximate number. 
tName of Parish, Village, or District. 


APPENDIX VI 


THE MEDICAL ASPECTS OF CREMATION 
I. PREAMBLE 


The Council recognizes that cremation affords 
considerable sanitary and economical advantages as a 
method of disposal of the dead. It also recognizes, however, 
that cremation results in the immediate destruction of all 
physical evidence of the cause of death, with the possible 
exception of radioactive poison. Consideration of 
cremation must, therefore, be directed primarily to necessity 
for careful examination of the body and all other relevant 
evidence before disposal is permitted. 

Disposal of a body by any means is unlawful unless a 
registrar’s certificate for disposal or a coroner’s order for 
burial has been delivered to the person effecting the disposal 
(Births and Deaths Registration Act, 1926, s. 1). The issue 
of a registrar's certificate for disposal is conditional 
primarily upon the receipt by the registrar of a death 
certificate given by a registered medical practitioner who 
was in attendance upon the deceased during the last illness, 
and which indicates, on the face of it, that the death does 
not come within several classes of deaths required to be 
Notified under various Acts and Regulations to the 


coroner (Births and Deaths Registration Act, 1953, s. 24; 
Registration (Births, Still-births, etc.) Consolidated Regula- 
tions, 1954, Regs. 82, 88). In practice the main safeguard 
against the concealment of homicide is the certificate of the 
medical practitioner in attendance upon the deceased during 
his last illness, issued under the Births and Deaths 
Registration Act, 1953, s. 22 (1), although it is realized 
that in the course of the registration formalities the 
registrar may sometimes elicit information necessitating 
report of the case to the coroner, notwithstanding the fact 
that a certificate of death from natural causes may have 
been given. 

Since the registrar’s certificate for disposal is authority 
in itself for disposal of the body by earth burial, it follows 
that a certificate of death from natural causes given under 
the Births and Deaths Registration Act, 1953, s. 22 (1) is 
generally a passport for a smooth passage through the 
registration formalities to the grave. From the point of 
view of preventing the concealment of crime the procedure 
is relatively ineffective. It is not legally defined what 
constitutes attendance during the last illness sufficient to 
qualify a doctor to give a certificate; the doctor is not 
required to see the body after death ; he is required only to 
certify the cause of death “to the best of his knowledge 
and belief.” It follows that death may be certified as due 
to natural causes, the death registered, and a certificate for 
disposal issued, without any examination of the body by 
a medical practitioner. The body may, of course, be 
examined by the undertaker, but there is no statutory duty 
on the undertaker to notify the coroner of any suspicious 
findings. 

But, in contrast to cremation, disposal by earth burial 
does not lead to immediate destruction of all physical 
evidence of crime. Provided embalming has not been 
carried out, exhumation will usually enable satisfactory 
identification of the heavy metals and relatively stable 
organic compounds, such as strychnine, morphine, and 
aconitine, which are resistant to putrefaction. Most 
barbiturates can be identified satisfactorily. The main 
disadvantage is that ptomaines are often produced by 
post-mortem decomposition of the tissues and will be 
isolated along with the basic organic poisons, giving a 
positive reaction with many of the reagents used to detect 
alkaloids. Most of the organic volatile poisons will escape 
detection if the body has been in the earth for more than 
a short time. However, tremendous advances are being 
made in the techniques of toxicological analysis, and every 
year the identification of poisons in exhumed bodies 
becomes more accurate. There is almost no limit to the 
period after earth burial beyond which an experienced 
forensic pathologist is unable to give some useful 
information as a result of exhumation. 

The Council is of the opinion that the immediate 
destruction of such evidence by cremation should be 
permitted only after careful examination of the body and 
of all other relevant evidence. 

In its statement of evidence submitted to the 
Departmental Committee on Cremation in May, 1948, the 
Council emphasized that the present requirement of the 
completion of two medical certificates by practitioners 
unrelated to one another, either professionally or in law, is 
sound and in the public interest. The Council remains 
firmly convinced that Form C must be retained as an 
essential safeguard in cremation procedure. The Council 
also considers it essential that Regulation 12 (5) be retained, 
—namely, that the medical referee shal! not allow cremation 
unless he is satisfied that the fact and cause of death have 
been definitely ascertained. It is appreciated that the only 
certain method of determining definitely the cause of death 
is to carry out a necropsy in every case. This would not be 
practicable, nor would it be acceptable to public opinion. 
In the absence of necropsy the completion of a certificate 
in Form C remains the main safeguard against the 
concealment of crime. 

In reviewing the medical aspects of cremation the Council 
draws attention to the following points. 
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Il. MATTERS ARISING BEFORE COMPLETION OF 
FORMS B AND C 


1. Removal of the Body 

The Council deprecates the practice of removing the 
body from the place where death took place (other than in 
exceptional circumstances—e.g., accidental death) before 
completion of Forms B and C by the medical practitioners 
concerned. Removal of the body can give rise to 
difficulties over identification. This is particularly likely to 
occur where the body has been removed to a chapel of 
rest or mortuary, where it may repose amongst several 
other bodies. In these circumstances the doctor completing 
confirmatory Certificate C may have to rely entirely upon 
the undertaker for direction as to which body should be 
examined. It also causes difficulty in that relatives and 
nurses of the deceased are not easily accessible for 
questioning. In particular the Council would draw attention 
to the increasing practice of coffining the body before 
completion of Certificate C, which makes it necessary for 
the doctor to have the body removed from the coffin before 
he can make an examination. 


2. Embalming 

The Council deprecates the practice of embalming 
bodies before completion of Form F. The procedure of 
embalming makes it difficult, if not impossible, to recognize 
the presence of many organic substances and masks 
the anatomical and histological features necessary for 
determining the cause of death. 

Two kinds of embalming appear to be practised in this 
country. Firstly, a temporary process aimed at delaying the 
onset of putrefactive changes to cover the period the body 
is lying in a chapel of rest. For this purpose it is unusual 
for more than one injection point to be used. A 
representative of a leading firm of London undertakers has 
stated that an injection for this purpose is carried out in 
nearly every one of his cases. Secondly, a full process of 
embalming aimed at permanent preservation, for which 
purpose about six injection points are needed. If a 19 
solution is used about 3 to 4 gallons of preserving fluid may 
be needed for this purpose. The process of embalming 
renders ineffectual the majority of tests for poisons. It 
completely nullifies the tests for volatile poisons, and 
interferes with the isolation processes for all the non-volatile 
organic compounds. The formaldehyde in the embalming 
fluid undergoes condensation with cyanide and many other 


compounds so that even where poisons are isolated the. 


material does not respond characteristically in the 
identifying reactions. Recoveries of organic compounds 
from embalmed bodies are invariably low because of the 
resistance to solvents of tissues fixed in formaldehyde, and 
if methyl alcohol be used in the embalming fluid it will 
interfere with the identification of ethyl alcohol. Modifica- 
tion of the constituents of embalming fluid may lead to 
further interference with toxicological analysis. In 1951 
the British Institute of Embalmers prohibited the use by 
their members of any fluid or compound which contains 
metallic poison or poisonous alkaloid. 

The Council is aware that the Home Office has been told 
by the National Association of Funeral Directors that it is 
the practice of their members not to inject fluid until after 
the death certificate and certificate of disposal have been 
obtained, but the Consulting Pathologists Group Committee 
of the B.M.A. has been informed of several cases where 
pathologists requested to give a certificate in Form D have 
found that the body has already been embalmed. The 
Council recommends that the difficulty could be overcome 
by prohibiting the medical referee from _ permitting 
cremation where a body has been embalmed before the 
cause of death has been definitely ascertained. 


3. Report of Death to the Coroner 


Under the present arrangements it not infrequently 
happens that a death is reported to a coroner and he is 
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not acquainted with the fact that disposal of the body by 
cremation is intended. When a case is reported to the 
coroner he must first decide whether the death comes 
within his jurisdiction as set out in the Coroners Act, 1887, 
s. 3 (1)—i.e., whether there is “ reasonable cause to suspect 
that such person has died a violent or unnatural death, or 
has died a sudden death of which the cause is unknown or 
that such person had died in prison or in such place, or in 
such circumstances as to require an inquest in pursuance 
of any Act....” If it is not immediately clear that the death 
comes within this class he will usually institute inquiries, 
either personally or through his officer, to ascertain whether 
the circumstances do, in fact, give him “reasonable cause 
to suspect.” If he is satisfied that they do not give him 
“reasonable cause to suspect,” he issues Pink Form A, 
which is simply an indication to the registrar that an 
inquest is unnecessary and the death can be registered. (The 
registrar is prohibited from registering the death where he 
knows that it has been reported to the coroner and must 
await notification from the coroner that registration may 
proceed.) In the Council’s view, it is important that in 
arriving at the decision whether he has “reasonable cause 
to suspect” the coroner should be in possession of 
information concerning the proposed mode of disposal. It 
is undesirable that Pink Form A should be issued by a 
coroner who is quite unaware that the immediate 
destruction of all physical evidence of the cause of death 
will follow. Conversely, in cases where Pink Form A has 
been issued the medical referee may be quite unaware that 
the death has been reported to the coroner, The Council 


recommends that these difficulties be resolved in the 
following way: 
(i) The Registration (Births, Still-births, etc.) 


Consolidated Regulations should be amended to provide 
that the particulars required to be registered concerning a 
death should include the intended form of disposal. 
Regulation 82 should be amended to provide that where 
the registrar reports a death to the coroner he should 
indicate the intended mode of disposal if it is other than 
by earth burial, and that where he is required under 
Reg. 82 (2) to satisfy himself that the coroner has been 
notified of the death, he should also satisfy himself that 
the coroner is aware of the intended method of disposal 
of the body when it is other than by earth burial. 

(ii) Form B should be modified to require the medical 
practitioner im attendance upon the deceased during his 
last illness to state whether he is aware that the death has 
been reported to the coroner. 


4. Application for Cremation 


Although matters relating to this form do not come 
strictly within the reference “medical aspects of 
cremation” the Council would draw attention to the 
following recommendations of cremation medical referees: 
(1) It should be stated on the form that the applicant must 
use block capitals when entering his full name. (2) A space 
should be provided for “ Mr., Mrs., or title.” (3) It should 
be sufficient for the signature of the applicant to be 
witnessed by a householder to whom the applicant is known. 
The present list of those persons qualified to countersign the 
form is not satisfactory. Difficult questions arise, as, for 
example, whether an officer of the Salvation Army is a 
minister of religion. 


IH. MEDICAL CERTIFICATION 


The most important principle underlying the existing 
Regulations made under the Cremation Acts is that the 
medical referee shall not permit cremation of a body to take 
place unless the cause of death has been “ definitely 
ascertained ” (Reg. 12). In deciding whether the cause of 
death has been “ definitely ascertained ” the medical referee 
has regard primarily to Forms B and C. The Council 
considers certain improvements could be made in the case 
of both of these forms. 
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1. Qualification to Complete Forms B and C 


(a) Attendance before Death 

The Council does not consider that questions 5 and 6 
on Form B provide the medical referee with sufficient 
information concerning attendance by the medical 
practitioner. It recommends that the form should be 
modified to provide information concerning the dates of the 
last two attendances before death and the diagnosis made 
on each of those occasions. 


(b) Medical Registration 

Regulations 8 (a) and 9 require Forms B and C respectively 
to be completed by registered medical practitioners. The 
Council recommends that it should be made clear on Form 
B that provisionally registered practitioners are entitled to 
complete the form. Regulation 9 requires that the medical 
practitioner completing Form C shall be of not less than 
five years’ standing. The Council recommends that the 
pre-registration year should be included in the five-year 
period. Because the pre-registration appointment may 
extend over more than 12 months it recommends that the 
qualifying period for completing Form C should be four 
years after full registration. On a point of construction the 
term “five years’ standing” must mean five years on the 
British Register. The Council realizes that a doctor from 
the Commonwealth who has not been included for more 
than five years on the British Medical Register ought to be 
eligible to sign Form C provided he has been on the 
Register of his own country for more than five years and 
during that period his qualifications would have entitled him 
to be included on the British Register. However, it is 
realized that it would be extremely difficult for the medical 
referee to confirm registration for the required period, as 
details of Commonwealth registration are not given in the 
British Register. The Council, therefore, recommends that 
the term “five years’ standing” should continue to relate 
to the British Register. 


(c) Pathologists 

The Council recommends that it should be provided in 
the Regulations that in cases where the cause of death has 
been ascertained by necropsy, Form C should always be 
completed by the pathologist who carried out the examina- 
tion, provided he is otherwise qualified to do so. In the 
event of Form C being signed by a practitioner who has 
carried out a necropsy and who is satisfied as a result of the 
examination that there is no “reasonable cause to suspect” 
that the deceased died either a violent or unnatural death 
or a sudden death of which the cause is unknown, or died in 
such place or circumstances as to require an inquest, it 
should be made clear that it is mot necessary for that 
practitioner to see or question any person other than the 
doctor who signed Form B. 


(d) Hospital Staff 

The present Regulations give no guidance on the degree 
of association permissible between signatories to Forms 
B and C where both are members of a hospital staff. The 
Council recommends that the advice given by the Home 
Office to medical referees on this matter should be extended 
to allow a senior registrar not connected with the case to 
complete Form C if otherwise eligible. In cases of death 
occurring in hospital the Council recommends that the 
following rule should be adopted : 


Where Form B is given by a house officer in a hospital, 
Form C can be accepted only if given by a pathologist 
after necropsy, or, if a necropsy has not been undertaken, 
by a member of a hospital medical staff of not less than 
five years’ standing, irrespective of the grade of the 
appointment he holds, provided he has not been in charge 
of the case or directly concerned in its treatment, or by an 
outside doctor. 


(e) Other Disqualifications 

The Council considers that it is implicit in Regulation 9 
that the doctor signing Form C shall be completely 
independent of the doctor signing Form B and that there 
should be no contractual relationship between them. It 
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recommends that the Regulation should make it clear that 
locumtenents and assistants of the partner of the doctor 
signing Form B are also disqualified from signing Form C. 


2. Contents of the Certificates 


(a) Form B.—Recommendations concerning the contents of 
this certificate have been made earlier in the memorandum. 

(6) Form C.—In 1953 the Council approved the first draft 
of a revised Form C (see Sub-Appendix) which had been 
submitted by the Home Office. The Council now 
recommends that the revised draft be adopted, subject to 
certain amendments: 

(i) The doctor should be asked to certify that he has 
satisfied himself as to the identity of the deceased and has 
made a full external examination. 

(ii) Appendix I should state “any person who nursed 
the deceased through his last illness and was present at 
his death, or any relative of the deceased (if the latter 
state relationship).” 

(iii) The form should always be signed by the 
pathologist in cases where a necropsy has been 
undertaken, and an amended form should be provided 
for this purpose. 


3. Non-Statutory Requirements in Certificates 


The Council deprecates the practice of certain 
cremation companies in including on Forms B and C certain 
non-statutory requirements. As an example, the London 
Cremation Company states on its form that “death due 
directly or indirectly to alcohol has now to be reported to 
the coroner.” This, of course, is not a correct statement. 
The Committee considers that the contents of Forms B and 
C should be uniform throughout the country. 


4. Cases in which Form C should not be Completed 


In certain cases it may happen that the doctor who 
was in attendance upon the deceased is in a position to state 
the cause of death “ to the best of his knowledge and belief ” 
for the purposes of death certification, but is aware at the 
same time that he is not in possession of sufficient 
information concerning the last illness to complete Form B 
in such a way that it appears clear that the cause of death 
has been “definitely ascertained.” In the Council’s view it 
is undesirable that Form C should be completed where it 
seems certain that the medical referee will require a certificate 
in Form D. The completion of Form C in this case throws 
an unjustifiable expense upon the relatives of the deceased, 
and the Council accordingly suggests that the attending 
doctor should be advised to refer the matter directly to the 
medical referee in all such cases. This may also arise in 
cases where the death has been reported to the coroner who 
has issued Pink Form A and has advised the doctor to 
complete a death certificate. 


IV. FORM D 


1. Anatomical Remains.—The Council recommends that 
in the case of anatomical remains the medical referee 
should be empowered to approve cremation on the receipt 
of a certificate from the professor or head of the 
department of anatomy stating that a dissection has been 
undertaken for the purpose of teaching or research. 

2. Notice to Pathologist—Pathologists are sometimes 
requested by medical referees to perform a necropsy at 
very short notice, the time of the cremation having been 
already arranged. The Council is ‘aware of the risks 
inherent in undue haste and recommends that the 
pathologist should be given at least 24 hours’ notice within 
which to carry out a necropsy, even if this means that the 
cremation will have to be postponed. 


V. FORM E 


Regulation 8 (d) permits the coroner to issue a certificate 
in Form E prior to the conclusion of the inquest in certain 
cases of accidental death where it has been necessary to 
adjourn the inquest with a view to investigating the cause 
of the accident, provided the coroner is satisfied that death 
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was due to an accident. The Council recommends that this 
provision should be extended to permit the coroner to issue 
a certificate in Form E in all cases where he is satisfied that 
there is no reason to keep the body any longer. 


VI. CREMATION OF STILLBIRTHS 

Regulation 15 provides that the medical referee may 
permit the cremation of the remains of a stillborn child 
if it has been certified stillborn by a registered medical 
practitioner after examination of the body, and if the 
referee, after such inquiries as he may think necessary, is 
satisfied that it was stillborn and that there is no reason for 
further examination. The Council would point out that in 
the case of newborn infants external examination of the 
body is a most unreliable method of deciding whether or 
not the child was alive after birth. There is no reliable 
external sign of live birth prior to separation of the 
umbilical cord, and the Council recommends that unless a 
doctor or certified midwife has been present at the birth, 
cremation of a stillbirth should not be permitted without a 
post-mortem examination. 


DISPOSAL OF ASHES 

destroy radioactivity, which is 
conserved in the ashes. In view of the increasing use of 
radioactive isotopes in the treatment of disease, it is 
possible that some regulations will have to be devised to 
deal with the problem. The Council has insufficient 
evidence to make any recommendation at present. Evidence 
could be collected by examining for radioactivity the 
sweepings of flues fed by cremation furnaces. In the event 
of a danger being shown to exist it may be necessary to 
prohibit the cremation of bodies of persons who have been 
treated with radioactive isotopes. Alternatively, some safe 
method of disposal of the ashes will have to be found. 
Whichever method is adopted it would seem essential that 
the certificate in Form B should require information 
concerning past treatment of the deceased with radioactive 
isotopes. 


VIL. 


Cremation does not 


VIIl. QUALIFICATIONS AND EXPERIENCE OF 
MEDICAL REFEREES 
In response to a request from the Home Office for 


observations on the report of the Departmental Committee 
on Cremation (1950), the Association referred in its reply 
to the qualifications of medical referees as follows: 

“It is noted that the (Departmental) Committee (on 
Cremation) of 1902 stated that: * Medical Officers of 
Health are not necessarily at present specially qualified 
as such to decide points on which the permissibility of 
cremation depends.” There is no reason to suppose that 
this position does not still apply. . . . In the opinion of 
the Association the medica! referee should be an 
independent practitioner who need not necessarily have 
any connexion with the local authority.” 


The Council endorses these views and emphasizes that 
the medical referee holds a position of great importance 
and responsibility to the public security. Accordingly, it 
recommends that the cremation medical referee should be a 
practitioner with wide experience in the practice of medicine. 
In the Council's view it cannot reasonably be expected that 
the necessary experience can be obtained in less than ten 
years from the date of qualification. 


SUB-APPENDIX 


FIRST DRAFT OF REVISED CERTIFICATE C RECEIVED 
FROM THE HOME OFFICE, 1953 


Form C—Confirmatory Medical Certificate—Suggested 
Revision 
I CERTIFY that I am a practitioner of at least five years’ 
standing and that I am neither (i) a relative, partner, 
employer, or assistant of the medical practitioner who has 
given the foregoing medical certificate, nor (ii) a relative of 
the deceased person referred to in the certificate. 
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I CERTIFY that I have— 


(a) carefully examined 
person ; 
(b) carefully examined the said certificate ; 
(c) questioned the said medical practitioner about the 
statements made in the certificate ; and 
*(d) seen and questioned the persons described 
Appendix I hereto ; 
and that the information in Appendix II is correct to the 
best of my knowledge and belief. 
I am satisfied that the cause of death was 
I CERTIFY that unless as disclosed specifically I know of 
no reasonable cause to suspect that the deceased died either 
a violent or unnatural death or a sudden death of which the 
cause is unknown or died in such place or circumstances 
as to make further inquiry desirable before cremation. 
(Date) 


the body of the deceased 


in 


(Signature) 
(Address) 
(Registered qualifications) ........... 
| BBRREEE Re roomemsnr eS tecnmner ere ; 
(Tel. No.) 


* Note: All questions in Appendices I and II must 
answered, even if the answer is “ None” or “ No.” 


be 


Appendix I to Form C 
Persons seen and questioned by the medical practitioner 
completing the confirmatory certificate (Form C): 
Name and address 
persons questioned 
(i) Any medical practitioner who 
attended the deceased, other than the 
medical practitioner referred to 
above ; 
(ii) Any person who nursed the 
deceased through his last illness and 
was present at his death ; 
(iii) Any relative of the deceased 
(State relationship) ; 
(iv) Any person other than one in 
any of the foregoing categories 
(Indicate connexion with case). 


f 


Appendix II to Form C 
Has a post-mortem (pathological) examination of 
body been carried out ? 
If so, (a2) When and by whom ? 
(b) Were the internal organs examined? 
Give particulars of any other investigations related to 
the cause of death, 


the 


APPENDIX VII 


AMENDMENT OF ARTICLES, BY-LAWS, AND 
REPRESENTATIVE BODY STANDING ORDERS 


Amendment of Articles 


Delete the words “ or Past President 
the words “ Past President or 


* and 
Vice- 


Article 4. (1): 
substitute therefor 
President ”’. 

Article 6: Delete all the words beginning “ or in the case 
of existing Members” down to and including the words 
“the Ist January, 1938.” 

Article 7 : Delete all the words beginning “ or in the case 
of existing Members ” down to and including the words “ the 
Ist January, 1938,”. 

Article 10. (c): Delete the words “Section 29 of the 
Medical Act of 1858” and substitute therefor the words 
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“Section 33 of the Medical Act, 1956”; delete the words 
“ Section 6 of the Medical Act, 1950” and substitute therefor 
the words “ Section 17 of the Medical Act, 1958”. 


Amendment of By-laws 

By-law 5. (1): Delete the words “and Associates” in 
lines 2 and 3 and the words “or Associate (as the case 
may be)” in line 15. 

By-law 5. (2): Add after the word “election ” the words 
“of a Member or Associate ” 

By-law 17. (1): Delete the words beginning “or in the 
case of existing Members ” down to and including the words 
“the Ist January, 1938.” 

By-law 39: Delete the words “of the Public Health 
Service Members” and substitute therefor the words 
“appointed by the Public Health Committee ”. 

By-law 45 : Delete the existing title and substitute therefor 
the words “ Representatives Appointed by the Public Health 
Committee”. 

By-law 45. (1): Add after the words “ of the Public Health 
Service Members” the words “appointed by the Public 
Health Committee ”. 

By-law 45. (2): Delete the existing subparagraph and 
substitute therefor a new subparagraph as follows: “ Every 
candidate for appointment as such Representative shall be 
nominated (in such manner as shall be determined by the 
Public Health Committee) by at least two members of such 
Commitiee who are Members of the Association.” 

By-law 45. (3): Delete the existing subparagraph and 
substitute therefor a new subparagraph as follows: “ The 
said four Representatives shall be elected not more than 
nine months nor less than two months before the Annual 
Representative Meeting at which they take office from 
among the persons so nominated by the votes of such of 
the members of the Public Health Committee as are 
Members of the Association in such manner as shall be 
determined by the said Committee.” 

By-law 45, (7): Delete the existing subparagraph and 
substitute therefor a new subparagraph as follows: “A 
casual vacancy caused by the death or resignation of a 
Representative or Deputy elected or appointed under this 
By-law may be filled by the Public Health Committee in 
such manner as such Committee may decide (save that no 
member of such Committee who is not a Member of the 
Association shall vote on the selection of a person to fill 
such vacancy) and the person so selected shall retain office 
so long as the Representative or Deputy in whose office 
such vacancy shall have occurred would have retained the 
same if such vacancy had not occurred.” 

By-law 51. (1): Delete the words “ Public Health Service 
Members” and substitute therefor the words “the Public 
Health Committee ” 

By-law 51. (4): Delete the words “ Public Health Service 
Members” and substitute therefor the words “the Public 
Health Committee ”. 

By-law 55: (c): Delete the words “(being persons who 
have been members of the Association for at least the 
period aforesaid) ” and substitute therefor the words “ (being 
persons who have been members of the Representative 
Body for at least three years immediately preceding their 
respective elections)”; delete such last-mentioned words 
where they now appear in such paragraph ; delete the words 
“Public Health Service Members” and substitute therefor 
the words “the Public Health Committee and the Central 
Consultants and Specialists Committee ”. 

By-law 66. (2): Insert after the word “ vacant” the words 
“by the appointment of a person who is and has been for 
at least three years immediately preceding his appointment 
a member of the Representative Body ”. 

By-law 76. (2): Insert after the word “ Members” the 
words “or Honorary Members”. 


Amendment of Schedule to By-laws 
4rrangements Committee: Add in the second column 
thereof opposite the entry “ Arrangements ” the words “ The 
President Elect ”. 


General Medical Services Committee: Add in the fifth 
column thereof opposite the entry “General Medical 
Services” the words “1 to be nominated by the Private 
Practice Committee ”. 

Organization Committee : Add in the fifth column thereof 
opposite the entry “ Organization” the words “1 by such 
Committee as may be appointed by the Council to consider 
Public Relations ”. 

Public Health Committee: Delete all the entries in the 
third, fourth, and fifth columns thereof opposite the entry 
“Public Health” and substitute therefor the following: In 
the third column “2”. In the fourth column “2”. In the 
fifth column “ 12 to be nominated by the Society of Medical 
Officers of Health, 1 to be appointed by the Central 
Consultants and Specialists Committee, 1 by the General 
Medical Services Committee, 1 by the Occupational Health 
Committee, 1 by the Private Practice Committee, 3 by the 
Public Health Committee (Scot!and).” Delete in the sixth 
column thereof opposite the entry “Public Health” the 
words “ if necessary, to secure representation of a particular 
class of experience not otherwise represented on the 
Committee.” 

Welsh Committee: Add in the second column thereof 
opposite the entry “ Welsh” the words “ The members of 
the General Medical Services Committee appointed by any 
group of Local Medical Committees in Wales, including 
Monmouthshire. The members of the Central Consultants 
and Specialists Committee appointed by the Welsh Regional 
Consultants and Specialists Committee.” 








Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Cranbrook Committee Report 


Sir,—My friend Dr. J. L. McCallum takes me to task 
(Supplement, March 28, p. 107) for signing this report, 
which in some ways did not agree with the expressed policy 
of our Association. Perhaps it would be as well to explain 
to Dr. McCallum and others who may be thinking along 
the same lines that I was not a representative of the B.M.A. 
on the Cranbrook Committee. I take it that I was appointed 
by the Minister because I have an intimate knowledge of 
hospital, local authority, and domiciliary midwifery. Indeed, 
{1 was not chairman of the R.B. when I was appointed. 
Having been honoured by the R.B. in being elected to the 
chair I saw nothing inconsistent in remaining a member of 
the Cranbrook Committee. 

We as a committee were concerned to report fully within 
our terms of reference, and our guiding principle was to 
show how, in our view, the maternity services could be 
organized so that mothers and babies would be safer. We 
took evidence from many organizations and persons, as will 
be seen in Appendix I of the report. All the evidence was 
most carefully considered, and our report is based on this. 

I entirely disagree that I should have insisted that the 
B.M.A.’s evidence “should have been given in full as an 
addendum,” for two reasons ; first, that it had already been 
published in the Journal ; second, that Fellows of the Royal 
College of Obstetricians and Gynaecologists (including a 
vice-president) who were members of the committee, and 
others, would have had an equal right'to have their evidence 
produced in like manner. Such a procedure would make 
nonsense of any report.—-I am, etc., 

Sohhull. ARTHUR BEAUCHAMP. 


G.P. Maternity Beds in Weymouth 
Sir,—Mr. H. H. Langston in his letter (Supplement, 
March 21, p. 99) is concerned to defend the South-West 
Metropolitan Regional Hospital Board. I have no doubt 
of Mr. Langston’s sincerity, but obviously he is not in 
possession of all the facts. 
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Portwey Hospital, Weymouth, has a large obstetric unit 
of 41 beds under the care of a consultant obstetrician. No 
beds are available to G.P.s for the care of their patients. 
As a result, some 85% of all births in the area take place 
in Portwey, and there are so few domiciliary confinements 
that the local authority has reduced its staff of midwives 
and G.P.s do little midwifery. The hospital management 
committee was asked to arrange for G.P. maternity beds, 
and a meeting between representatives of the G.P.s and 
H.M.C. took place in January, 1953. Nothing was done. 
In 1955 Dr. D. P. Stevenson visited Weymouth, met the 
consultant, and was shown the obstetric unit, and finally 
attended a meeting with the H.M.C. and representatives of 
the Dorset Local Medical Committee. The case for the 
G.P.s was, and is, that women who prefer for one reason 
or another to have their confinement in hospital have no 
alternative to Portwey and to be attended by strangers. 
The G.P. is losing touch with midwifery, or, in the case 
of younger men, is failing to gain experience. This has 
obvious dangers. Nothing was done. 

In November, 1955, a meeting was held at the R.H.B. 
office in London between representatives of the R.H.B., 
H.M.C., and the B.M.A. At the end it was agreed by all 
concerned that for a trial period of one year a 10-bedded 
unit should be made available for G.P.s to attend their 
own cases. There is not the slightest doubt that this was a 
firm agreement. Subsequently the consultant met the G.P.s 
and a set of rules for the conduct of this proposed unit was 
worked out and agreed. Nothing was done. 

In May, 1956, a further meeting of representatives of the 
R.H.B., H.M.C., and the Dorset L.M.C. took place at 
Portwey Hospital. The letter of invitation from the R.H.B. 
stated as follows: “The West Dorset Group H.M.C. has 
recommended the number of beds in the maternity unit at 
Portwey Hospital be reduced and the vacated space be 
adapted to improve the toilet arrangements. The B.M.A. 
has supported a request of the L.M.C. that a G.P. unit be 
established at the hospital. These two proposals, the 
adoption of either of which might make the other 
impracticable, are to be discussed by the area committee.” 
This was the first time toilet facilities had been mentioned 
At the meeting it was stated that they were very bad and 
high priority had been given to improve them. This 
improvement, with the construction of a premature baby 
unit, would reduce the number of beds. At this meeting 
the matron said she was averse to G.P.s having access to 
their own patients in hospital. Nothing was done. The 
beds have not been reduced nor the toilet facilities 
altered. 

Later, Portland Naval Hospital was relinquished by the 
Navy and taken over by the H.M.C. This was thought to 
be a suitable opportunity to inquire of the H.M.C. whether 
a G.P. maternity unit could now be opened. The reply 
was that the H.M.C. wished to see the forthcoming report 
of the Cranbrook Committee, and further extensive study 
had to be made of the integration of the beds at Portland 
with the other hospitals in the group. In February last, as 
already reported in the B.M.J. (Supplement, February 28, 
p. 69), another meeting was held between a deputation from 
the B.M.A., led by the Chairman of Council, and 
representatives of the R.H.B. and H.M.C. After a long 
discussion, the chairman of the meeting stated that the 
matter wouid be reported to the new Wessex R.H.B. which 
takes over in April. 

Mr. Langston has pointed out the various pressing needs 
of the hospitals; he does not say why there is a need to 
maintain this large maternity unit, one of the largest, relative 
to the needs of the area, in the country. The G.P.s in 
Weymouth believe that the H.M.C. have decided, for 
reasons never publicly stated, that no G.P. maternity unit 
will ever be provided, and that at each fresh approach a 
new excuse is made. They will await the decisions of the 
new Wessex Board and its reaction to the Cranbrook 
Committee’s proposals with intense interest.—I am, etc., 


hb J. A. PRIDHAM. 
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Diary of Central Meetings 
APRIL 
Amending Acts Committee, 2 p.m, 
Propaganda Subcommittee, Organization Com- 
mittee, 2 p.m. 
Maternity Services G.MS. 
Committee, 11 a.m. 
Wed. Public Relations Committee, 3.30 p.m. 
Thurs. G.M.S. Committee, 10.30 a.m. 
Fri. Obstetrics Subcommittee, Central Consultants and 
Specialists Committee, 11.30 a.m. 


Branch and Division Meetings to be Held 

ASHTON-UNDER-LYNE Division.—At Broadoak Hotel, Ashton- 
under-Lyne, Tuesday, April 14, 8.45 p.m., annual general meeting. 

BRADFORD Dtvisiton.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, April 15, 8.15 p.m., address by 
Dr. D. K. Stevenson: “* Dyspnoea.”’ 

City Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Tuesday, April 14, 8 for 8.30 p.m., symposium. 
= seeapens in Juvenile Delinquency.” All B.M.A. members 
welcome. 

Croypon Division.—At 45, Wellesley Road, Croydon, 
Tuesday, April 14, 8.30 p.m., Dr. Raymond Daley: “ Cardiac 
Surgery Viewed by a Physician.” 

GREENWICH AND DeptForD Division.—At St. Alfege’s 
Hospital, London, S.E., Wednesday, April 15, 8.30 p.m... 
discussion to be opened by Dr. J. Luder: “* Paediatric Problems 
in General Practice."’ All medical practitioners in Lewisham and 
Woolwich Divisions are also invited. 

HastinGcs Division.—At Bexhill Hospital, Tuesday, April 14, 
8.15 p.m., clinical meeting. 

HUDDERSFIELD Division.—At Out-patient Hall, Huddersfield 
Royal Infirmary, Thursday, April 16, 8.30 p.m., Professor John 
Yudkin: “* More About this Slimming Business.” 

KesTeEVEN Division.—At George Hotel, Grantham, Thursday, 
April 16, 7.15 for 7.30 p.m., annual dinner and guest evening. 
Short address by Mr. A. Lawrence Abel. 

K INGSTON-ON- [THAMES Division.—At Epsom Hospital, 
Tuesday, April 14, 7.30 p.m., clinical meeting. 9 p.m., discussion. 

LAMBETH AND SOUTHWARK Drvision.—At Radiotherapy 
Department, St. Thomas's Hospital, S.E., Tuesday, April 14, 
8.15 p.m., demonstration of a cobalt teletherapy unit and a 
research project into oxygenation in the radiotherapy of cancer, 
by Dr. J. A. C. Fleming and Dr. I. Churchill-Davidson. 

LANCASTER Drvision.—At King’s Arms Hotel, Lancaster, 
Thursday, April 16, 8.30 p.m., general meeting. 

METROPOLITAN COUNTIES BRANCH.—At Committee Room C, 
B.M.A. House, Tavistock Square, London, W.C., Tuesday, 
April 14, 5 p.m., lecture for senior medical students and newly 
qualified practitioners in the London area by Dr. A. A. Mason: 
“Use of Hypnosis in Medicine.” 

MONMOUTHSHIRE Division.—At Library, Royal Gwent 
Hospital, Newport, Tuesday, April 14, 8.30 p.m., general meeting. 

Norrotk BrancH.—At Nurses’ Lecture Hall, Norfolk and 
Norwich Hospital, Wednesday, April 15, 8 for 8.30 p.m., B.M.A. 
Lecture by Dr. Neville Oswald: “ Chronic Bronchitis.” 

Nortu-east Essex Diviston.—At George Hotel, High Street, 
Colchester, Tuesday, April 14, 8 for 8.30 p.m., A.G.M. 

NortH OF ENGLAND BRANCH.—At No. 1 Theatre, Medical 
School, Newcastle upon Tyne, Thursday, April 16, 8.30 p.m., 
occasional papers by Dr. L. Strang: “ Respiratory Function”; 
Mr. J. Heskineen : “* Stereotactic Surgery”; Mr. D. N. Walder: 
“Caisson Disease"; and Dr. S. G. * Auto-immune 
Reactions in Thyroid Diseases.” 

READING Drivision.—At Zoology Lecture Theatre, Reading 
University, Tuesday, April 14, 8 p.m., B.M.A. Lecture by Dr. 
Keith Simpson: “ What is the Evidence ? ” (illustrated). 

RICHMOND Drviston.—At Penrhyn Rooms, The Bull at Shene, 
Upper Richmond Road, East Sheen, S.W., April 16, 8.30 for 
8.45 p.m., annual popular meeting. Address by Mr. Richard 
Dimbleby: “50 Years of History.” Wives, friends, and guests 
are invited. 

ROcHDALE Diviston.—At Carlton Ballroom, Rochdale, Friday, 
April 17, 8.30 for 9.30 p.m., annual dance. 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—At East 
Glamorgan Hospital, Church Village, nr. Pontypridd, Thursday, 
April 16, 3 p.m., joint clinical meeting with North Glamorgan 
and Brecknock Division. 

Srockport Division.—At Alma Lodge Hotel, Stockport, 
Tuesday, April 14, 8.30 p.m., Mr. A. Lawrence Abel: “* Common 
Diseases of the Rectum and Anal Canal ” (illustrated by coloured 
talking ciné film and by coloured lantern slides). Members of 
neighbouring Divisions and hospital staffs are invited. . 

TEES-SIDE BRANCH.—At Stockton and Thornaby Hospital, 
Bowesfield Lane, Stockton-on-Tees, Monday, April 13, 8.30 p.m., 
Dr. F. E. Camps: “ Cot Death.” ; 

TUNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
Tuesday, April 14, 8.30 p.m., subject: ‘“ Recent Advances in the 
Diagnosis and Treatment of Pulmonary Tuberculosis and 
Bronchial Carcinoma.” Papers by Dr. S. J. Sutton, Dr. J. R. 
May, and Mr. N. S. Hooton. 


Tues. 
Tues. 


Wed. Subcommittee, 


Owen: 








